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July 9, 1997 


Jackie Wigle 

Metro Legal Department 
Station 1260 

25" floor, Metro Hall 

55 John Street 

Toronto, Ontario Md5V 3C6 


Re: Eugene UPPER et. Al. Inquest - File Number 14874 


Dear Ms. Wigle: 


This is in reference to your participation as a Party with Standing at the Eugene Upper et. Al. 
Inquest. The jury members requested in Recommendation Number 23: 


“The Office of the Chief Coroner should forward these recommendations to appropriate 
authorities for implementation and should request that senior officials report within six 
months on actions that have been taken. The Chief Coroner should forward copies of 
these responses and notification of any failure to respond to each member of this jury 
and to each party with standing at this inquest.” 


On behaif of the Chief Coroner Dr. J.G. Young and the presiding Coroner Dr. Murray Naiberg, | 
am pleased to provide you with a.copy of ail responses as received by the Office of the Chief 
Coroner. The responses have been arranged in duo-tang format for your convenience and 
titled “a review of the RESPONSES TO THE RECOMMENDATIONS as recommended at the 
Eugene UPPER et. Al. Inquest, June 26" to July 30", 1996”. 


Thank you for your interest and daiticipation in the inquest process and should you have any 
questions, please do not hesitate to contact me at (416) 314-4114. 





Demetrios K. Skillaris 
Coordinator, Inquest Recommendations 
Office of the Chief Coroner 
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SECTION 1 


Executive Summary 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 
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Shelter and basic needs. The primary vehicle for that service is through 
Provisions in the General Welfare Assistance Act, which authorizes 
municipalities to provide shelter and basic needs through a hostel, if they 
So choose. 


Ministry of Community and | Ministry is providing increased funding for the hostel elements of Metro 
Social Services Toronto’s Extreme Weather Emergency System. This system will provide 
over 300 additional beds, including the Moss Park Armouries, during very 
cold weather. 


Ministry of Community and | The Ministry has accepted an invitation from Metro region and the City of 
Social Services Toronto to participate in an advisory group to be fed by those 
municipalities. 


Ministry of Health A number of Community Health Centers (CHCs) currently provides health 
services in cooperation with hostels/shelters/drop-ins. Services provided 
include clinical assessments and treatment, referral and counselling. A 
small increase in CHC staffing resources would be required to play a greater 
role in meeting the needs of this marginalized group. 


Ministry of Health Ministry staff are working with staff of the Metro Toronto District Health — 
Council (MTDHC) to assist in the development of effective case 
management resources in Metro Toronto, An enhanced capacity among 
focal case management programs to serve the homeless will likely result 
from these efforts. Outreach Is an identified function of case management 
services and the Ministry is encouraging its funded programs to 
increase/improve this function. 


Ministry of Health ft is not the mandate of detoxification centers to provide hostel services to 
their clients, although some detox centres are mandated to provide 
Stabilization beds. 
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Although new funding is not available for addiction services in Ontario, the 
Ministry Is presently reviewing services with the goal of ensuring that the 
most effective addiction services are provided at the best price possible. 
Through the Ministry’s rationalization of addiction services project, 
workable alternatives to detoxification “centres” are being proposed. The 
Ministry will work with communities to implement these alternatives where 
appropriate. 





Ministry of Health 















Although new funding is not available for an aboriginal detox centre in 
Toronto, there are alternatives that may be available to meet this need 
through potential reallocations from the Rationalization of Addiction 
Services project. We understand that there is a reluctance from aboriginal 
people to access traditional detox services, and we will work with existing 
aboriginal programs in the Metro Toronto area to assess alternatives. 


Ministry of Health 














The Ministry will be working with existing addiction services through the 
rationalization of addiction services project, to provide appropriate services 
to individuals who have been detoxified and are awaiting treatment. 
Recovery home Services that have been recently transferred to the Ministry 
may be able to provide support in this area. 


Ministry of Health 











The 1990 Operational Review of Ontario Detoxification Programs reviewed 
the number of full time equivalent (FTE) staff at each detox center. The 
recommended minimum number of FTE’s was 1:10, which would provide for 
2 staff per shift. Optimal staffing levels, along with other aspects of detox 
service provision will be explored within the rationalization of addiction 
services. 


Ministry of Health See Recommendation #16. 
3(h) Ministry of Health See Recommendation #19. 


Ministry of Health 


























Ministry of Health The Ministry will be working with both health and social services in this 
regard. 
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Ministry of Health At the present time, new funding is not available for detoxification facilities. 
When funding is available, all proposals for addiction services must be 
developed with the support of the local District Health Council. 


Ministry of Health A number of Community Health Centres (CHCs) currently provide health 
services in cooperation with hostels/shelters/drop-ins. Services include 
clinical assessments and treatment, referral and counselling. A small 
increase in CHC staffing resources would be required to play a greater role 
in meeting the needs of this marginalized group. The Ministry currently has 
a funding relationship with Street Health. Under the Community Investment 
Fund (CIF) initiative, Street Health received approval for an additional 
amount of $110,000 that will be used to provide case management services. 


Ministry of Health Local communities have been encouraged through mental health system 
design and addictions’ services rationalization to determine the needs of the 
population with concurrent disorders/dual diagnosis and determine the 
appropriate treatment response. 


Ministry of Health Ministry staff met with member agencies in the Health Card Advocacy 
Group to review the registration experience to date, and to identify further 
opportunities to improve access to Ontario health cards for the homeless. 
The Ministry has recently designated a staff person to be the primary 
contact for agencies dealing with homeless individuals in the Toronto area. 
A back up person has also been appointed. This should result in improved 
communications and co-ordination. 
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The Ministry will review the feasibility of providing mobile addiction 
services through the Rationalization of Addiction Services Project. As part 
of the CIF initiative and local planning for mental health reform, the crisis 
response system for Metro Toronto will be expanded — with a focus on 
North and West Metro. The enhanced crisis response system will have 
greater capacity to respond to the needs of people who are homeless and 
dealing with a severe mental iliness. Ministry staff will work with staff of the 
MTDHC to ensure that the needs of this population are considered as part of 
the system design planning process. 


Ministry of Health 


















The Ministry has engaged in a project to review the availability of substance 
abuse Services across the province, in relation to community need. They 
will be working with agencies in this regard with respect to alternatives to 
traditional service delivery to increase service capacity. This may include 
outreach services, 


Ministry of Health 














The Ministry currently funds mobile crisis services in Toronto and 
Scarborough, which offer a telephone crisis line. The CIF initiative will 
allow for an expansion of the crisis response capacity in Metro including a 
24-hour crisis response telephone line. Crisis response and intervention is 
provided to people who are willing to accept the service. The Ministry 
funds the Drug and Alcohol Registry of Services that provides information 
to both health professionals and the general public about the availability of 
addiction services in Ontario. This information is accessed through a 1-800 
line. A number of community agencies are presently working on a project 
to develop a 1-800 clinical consultation line. This service would enhance 
addiction services in Ontario by supporting health and social service 
professionals to effectively treat and manage people with substance use 
problems. 


Ministry of Health 
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Ministry of Health 


Ministry of Heaith 


Ministry of Health 


Ministry of Health 


Ministry of Health 


The Ministry currently funds a number of drop-in centres that serve 
consumers of mental health services. These include PARC, The Meeting 
Place, The Corner Drop-in, Sistering, and 416 Drop-in. As part of the CIF 
initiative, PARC is to receive additional funding for the provision of 
community housing support services. 


A priority area for resource allocation relates to the provision of alternative 
Supports run by consumer/survivors. There are currently 36 
consumer/survivor development projects across the province. Further, 
most substance abuse services have a balance of staff with academic and 
experiential qualifications, Many are “recovered” substance abusers that 
have a variety of personal histories including a period of homelessness. 


Although new funding is not available for addiction services in Ontario, the 
Ministry has engaged in a project to review the availability of substance 
abuse Services across the province in relation to community need. The 
Ministry will be working with agencies to review ways to increase service 
capacity within existing resources. 


The Ministry will review this process with the Ontario Detox Director's 
Association, and with local Toronto area detox centres regarding the 
feasibility of this recommendation. 


Putting People First (1993) outlined the policy framework for reform of 
Ontario's mental health system. The implementation Vision for Mental 
Health Reform acknowledged, in the statement of values, the reformed 
mental health system will reach out to people who traditionally have 
difficulty achieving access to necessary supports and services, such as 
people who are homeless. 
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Affairs and Housing 


Ministry of Municipal 
Affairs and Housing 


Ministry of Municipal 


Affairs and Housing 


Ombudsman Ontario 


Ontario Native Affairs 
Secretariat 
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The Ministry does not intend to create new programs to build housing. 
Rather, the government prefers a system that assists people directly with 
their housing expenses. The changes associated with devolving 
responsibility for housing assistance to municipal governments may at the 
same time give municipalities the flexibility to create additional domiciliary 
hostels where needs for such housing are identified. 


The Régional Municipality of Metropolitan Toronto has struck such a 
committee, and Ministry of Community and Social Services staff are 
participating on it on behalf of the provincial government. As plans emerge, 
the question of funding will be examined. 


We agree with the intent of the jury’s recommendation, and that as we 
prepare the forms and notifications that will be used under the Act we will 
be conscious of trying to include clear statements of people’s rights and 
obligations and the processes available for dispute resolution under the 
Act. In addition, the implementation of the proposed new /egisiation will 
require public education in which we will also be looking to clarify for 
fandiords and tenants alike the options available to them. 


Ombudsman Ontario will not be making any comments with respect to the 
Verdict and Recommendations made by the Coroner's Jury. 


Thank you for bringing the recommendations to our attention. 
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The Municipality of Metro 
Toronto 







Effective January 1, 1997, Metro will begin a formal performance 
development process for alf management level staff. Expansion to 
bargaining level staff will not commence until this matter is discussed with 
the various labour unions. Metro is committed to helping each operator 
clarify its organizational values and policies, to develop needed resources, 
to undertake proper training and recruitment, and to ensure adequate 
monitoring and accountability. 



















Further consultation is needed with the community to determine what the 
role of such an advocate’s office would be and what support there is for this 
recommendation. Metro will review this recommendation, including 

funding discussions with the Ministry of Community and Social Services. A 
report will be issued in January. 


The Municipality of Metro 
Toronto 



















Metro hostel standards require each operator to have a complaint process, 
to inform clients by posting it, and to keep a written record of both the 

complaint and resolution. {n the event that a client is not satisfied with the 
outcome, the operator must provide them with Metro’s phone number. We 
urge all operators to include provisions for client appeals. 


The Municipality of Metro 
Toronto 















The Inquest Response Team, a sub-committee of the Advisory Committee 
on Homeless and Socially lsolated Persons, have recommended a survey to 
document staff ratios within hostels. The Community Services Department 
will conduct a study into levels of staffing for hostels and other services 
serving homeless people. This report should be concluded by January, 
1997. 


The Municipality of Metro 
Toronto 






















Hygiene habits vary greatly from one individual to another, and is a 
sensitive issue, At Seaton House, we assign staff to a hygiene team that 
assists some men on an individual basis to clean out their lockers and with 
showering, foot care and grooming. This one on one approach is 
appropriate and extra-ordinary measures are not required. 


The Municipality of 
Metropolitan Toronto 
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Metropolitan Toronto 


The Municipality of 
Metropolitan Toronto 


The Municipality of 
Metropolitan Toronto 


The Municipality of 


' Metropolitan Toronto 


The Municipality of 
Metropolitan Toronto 


This is already in place. Hostels currently employ many staff from various 

ethnic and racial backgrounds. This issue will be discussed in the revised 
Hostel Standards that will be brought to the Human Services Committee on 
November 25, 1996. 


New hostels are being planned to deal with growing demands, and these 
facilities are generally smalfer in size. Five new hostels are scheduled to 
open over the next year. 


Metro will participate in consultations on this recommendation during the 
winter, 


A staff exchange program is a good training tool and does a Jot to improve 
professional relations and understanding between shelters. Seaton House 
and Dixon Hall shelter had organized such an exchange recently and it had 
positive outcomes. To the extent possible, such staff exchanges will be 
expanded to other shelter programs. Metro expects to see this process 
expanded in 1997, 


The limited resources of municipalities and the need for services across all 
regions require that both senior levels of government support services to 
_ homeless individuals and families. 
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A new Streetcity project is under development at 53 Strachan Avenue and is 
scheduled to open by Christmas. Metropolitan Council has already agreed 
to support this expansion. Unfortunately, the existing Streetcity at 393 
Front Street is at risk of closing over the next year because of Provincial 
plans to sell this property. Residents of this facility were originally 
scheduled to move into a new social housing complex at 761 Queen St. 
West, However, that project fost its funding allocation under the Provincial 
social housing program and has been cancelled. Without an alternative, 
these residents risk returning to the streets or to the already over-burdened 
Shelter system, Metro would like to see both Streetcity facilities continue. 
We are also open to suggestions on whether this model should be 
replicated at more than two sites. 


The Municipality of Metro 
Toronto 





















Our revised hostel standards will continue to emphasize the need for staff 
training. All of the areas recommended are refevant and will be included in 
the revised Hostel Standards that will be brought to the Human Services 

Committee on November 25, 1996. 


The Municipality of Metro 
Toronto 
















This recommendation has been referred to as the “wet hostel” by the media 
and others. While we do not support drinking in hostels, we agree with the 
Spirit of this recommendation. As an alternative approach, a new 40-bed 
Program is proposed to open in mid-October in the bathhouse next to 
Seaton House. This program is to be based on the concept of harm 
reduction, and we believe it will reach some of the men that the Jury is 
concerned about. 


The Municipality of Metro 
Toronto 

















The use of facilities such as the Moss Park Armoury should be restricted to 
fast resort use during extreme emergencies only. During the coming winter 
season, Metro will concentrate firstly on the amplification of existing hostel 
services. While such alternatives are stiff being finalized, we are confident 
that about 110 extra spaces can be secured at about ten existing hostels. 
We are open to other contingencies, including options identified by City of 
Toronto staff. 


The Municipality of Metro 
Toronto 
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The Municipality of Metro 
Toronto 


The Municipality of Metro 
Toronto 


The Municipality of Metro 


Toronto 


The Municipality of Metro 
Toronto 


The Municipality of Metro 
Toronto 


Currently, Seaton House has three units, the Emergency Hostel, Men’s 
Residence, and Cottage Program. In October, this will be expanded to a 
fourth with the opening of the Harm Reduction Program in the Bathhouse. 
We believe that further divisions into a total of eight or nine such units is 
possible. These divisions could focus on special needs within the current 
Seaton House populations. Each program would have its own objectives, 
separate space, lockable or controlled entrance, and, to the extent possible, 
dedicated staff. Individual rooms and semi-shared with privacy partitions 
are the preferred form of accommodation. However, some large dormitory 
accommodation may still be needed in the short-term or emergency 
sections. Bunk beds should be eliminated to the extent possible. Fees for 
those with regular or pension incomes are being rationalized and will be 
based on 30 per cent of income. Alcohol storage will be provided only in 
the Bathhouse Program. However, it is expected that some men who pay 
rent for private rooms will use alcohol within their own space. 


This Provincial government funded program has proved valuable in 
providing support to hostel users with mental health problems. Additional 
Staffing in this area would be a valuable addition to services available. 


in terms of the information available, it is not clear that the inappropriate 
use of detoxification spaces is a significant problem, In some cases staff 
not trained in this area are forced to deal with detoxification problems in a 
hostel environment. Additional detoxification services would be very 
useful, (See (3)(b).) 


There is a need for additional detoxification spaces and people working in 
this area have expressed concerns about difficulties involved in increasing 
the size of present centres. In addition, given the needs of homeless 
people, consideration should be given to the collocation of some hostel and 
detoxification services. 


Please see section (4). 


2A 
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Consultation with Aboriginal people will be extremely important in the 
development of a detoxification centre targeted to this group. 


The Municipality of Metro 
Toronto 







The creation of new detoxification and transitional beds would reduce the 
stress on the homeless services system as a whole and provide access to 
professionai care for those who require it. 


The Municipality of Metro 
Toronto 











We do not have sufficient information on this topic to respond to this 
recommendation. 


The Municipality of Metro 
Toronto 













The Municipality of Metro | Please see section (16). 


Toronto 





The Municipality of Metro | Please see section (19). 


Toronto 













Creation of services in other parts of Ontario, where required, would reduce 
demand for services in Metro at a time of unprecedented cutbacks from 
other levels of government. 


The Municipality of Metro 
Toronto 



















This will require not only examination of the approval process but 
considerable work with communities involved. This is an area where 
research into best practices by different communities would be useful, 


The Municipality of Metro 
Toronto 













Homeless people have not been adequately served by the existing 
traditional health care system. Street Health is one of a number of programs 
which have been effective in delivering services to this population. Another 
example would be the Wellesiey Health Bus. Increased health care 

spending in this area would make a difference. 


The Municipality of Metro 
Toronto 













Metro supports the recommendation calling for the improvement of 
communication between discharge planners and service providers. 


The Municipality of Metro 
Toronto 
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The Municipality of Metro 
Toronto 


The Municipality of Metro 
Toronto 


The Municipality of Metro 
Toronto 


The Municipality of Metro 
Toronto 


The Municipality of Metro 


Toronto 


The Municipality of Metro 
Toronto 


The Municipality of Metro 
Toronto 


it is important that facilities receiving clients discharged by hospitals have 
access fo the patient information when this is required. it would be useful 
to have hospitals seek patient consent for this information to be transferred. 


Facilities dealing with dual diagnosis individuals face a difficult and 
complex task. There also appears to be a growing number of people in this 
condition. 


Metro has taken some steps to address this need in its hostel system. The 
Ontario Ministry of Health will be holding on-site Health Card registration 
clinics at Seaton House every three months. Further steps are required 
through community-based activities to ensure health card access. 


Metro hostel staff have worked with hospitals on behalf of clients. For 
example, the successful partnership with Wellsley Hospital has worked to 
the benefit of clients. 


Once again, this recommendation raises an issue of co-ordination. There 
are similarities between what is recommended here and the work of Street 
Patrol and the Gerstein Centre. Metro would support steps being taken to 
co-ordinate the work of these services, including the work of police and 
ambulance services in this area. 


There is clearly a need for more programs to assist people dealing with 
Substance abuse problems of all kinds and among people of all ages. The 
response in Recommendation #4 to the need for increased services outside 
of Metro also applies here. 


This recommendation again raises the necessity of co-ordination of existing 
services and adding to those services where new resources are required, 


a oe 
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Drop-ins for psychiatric survivors are heavily used and provide an important 
service. They should be seen as part of the necessary continuum of health 
services for this group. 





Toronto 













The Municipality of Metro 
Toronto 


See Section (12) 
















The Municipality of Metro | See response to question 1(f). 


Toronto 






Metro has the expectation that agencies receiving grants from Metro will 
provide appropriate training to staff and vojunteers. While this has been 
part of discussions with funded agencies, Metro has not in the past 

provided training funds to community organizations. 


The Municipality of Metro 
Toronto 

















Metro, in its hostels, already makes extensive use of field placements and 
practicums from students in such areas as social services and addiction 
programs. Metro has been less successful in encouraging participation 
from the medical or nursing student community. Metro Hostels will 
continue to solicit field placement or volunteer participation from the 
medical and nursing community. 


The Municipality of Metro 
Toronto 














The work of existing agencies needs to be co-ordinated and extended to 
ensure adequate hours of service where available. 





The Municipality of Metro 
Toronto 











These recommendations recognize the need to build on existing 
infrastructure to deliver necessary services. Street Hotline already provides 
referrals to hostels and to other community services. While it does not have 
a 1-800 number, Street Hotline does accept collect calls, including calls 
from the local calling area. Street Hotline has expressed a willingness to 
work with other agencies to help deliver services in this recommendation. 


The Municipality of Metro 
Toronto 
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Further discussions by all levels would be useful in ensuring the most 
effective use of existing resources. At it's July 3, 1996 meeting, 
Metropolitan Council passed a motion calling on the Commissioner of 
Community Services and the Deputy Commissioner of Planning to develop 
a Strategy to encourage the development of affordable housing. It is 
important to be aware, however, that the former major funders of affordable 
housing, the Federal and Provincial governments, have chosen to no longer 
fund these programs. 





The Municipality of Metro 
Toronto 



















The Metro Advisory Committee on Homeless and Socially isolated Persons 
has done considerable work in the area of evictions. Their 
recommendations included the promotion of landlord/tenant mediation 
services and the encouragement of landlords to post information for 
tenants on available community resources. An information brochure is in 
the early stages of development. 


The Municipality of Metro 
Toronto 













The Municipality of Metro | See section 1(f) and 12. 


Toronto 














Metro would support the expansion of a voluntary trustee program by 
community agencies. This approach has been effective where it has been 


done. 


The Municipality of Metro 
Toronto 

















While it would be appropriate to ensure more access to culturally sensitive 
services and to offer encouragement and support in identifying a physician, 
it would not be appropriate for Citizenship and immigration to impose an 

appointment with a specific doctor upon all new immigrants. 


The Municipality of Metro 
Toronto 













This issue should be referred to the Metropolitan Toronto Police Services 
Board. 


The Municipality of Metro 
Toronto 









Metro will respond within six months to issues falling under the 
Municipality’s jurisdiction. 


The Municipality of Metro 
Toronto 
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City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


The Metro report states that a yearly review of staff performance is 
considered a reasonable management standard and that in January 1997, 
they will implement a formal performance development process for all 
management fevel staff. This will be extended to bargaining level staff after 
discussions with the various labour unions. Metro will also work with 
operators to clarify organizational, resource, training and recruitment, 
monitoring and accountability needs and policies, 


Metro staff will report to their Human Services Committee shortly on: 
consultations with hostel users, hostel staff and community agencies 
Serving hostel users; a pilot implementation plan; and possible cost sharing 
arrangements with the Ministry of Community and Social Services. We 
support this pilot project. 


Metro is currently revising its hostels standards which will include 
expectations for its complaints process. The revised hostels standards wil! 
be available shortly. 


The Inquest Response Team recommended a survey of staffing ratios within 
hostels the results of which will be available in January 1997. 


The Inquest Response Team is developing some appropriate language and 
guidelines in this area. 


The Metro report states that this is largely in practice as hostels employ 
Staff from various ethnic and racial backgrounds and formerly homeless 
people as well. Expectations along this line will be included in Metro’s 
revised hostel standards which will be available shortly. 
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Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


Evidence from the two year experiment with the Capital Leverage Fund 
should be used as leverage to advocate with senior levels of government for 
a three level cost shared capital program. It is also important to note that 
smaller shelters with separated and private spaces reduce the risk of 
exposure to communicable diseases such as tuberculosis. As stated in the 
Metro report addressing some of the negative problems of Seaton House 
will be achieved by dividing it into smaller more manageable units. 


Though Metro supports three shelters for native people, as stated in their 
report, they do not fully meet the needs of the population. An additional 
facility for men would be helpful. We agree with this recommendation and 
that the complex needs of the native population need to be determined in 
consultation with various segments of the community. 


We agree with this recommendation and with the Metro response, in that, 
Staff exchanges are good training and improve professionalism and 
understanding between facilities. Metro expects to expand this process in 
1997. 


We also agree with the Metro report that support is needed from senior 
levels of government to meet the resource needs of municipalities and the 
need for services across regions to support homeless people. 


Streetcity has been internationally recognized as a leading edge project that 

recognizes the ability of homeless people to address their complex issues in 
a holistic way. All the cumulative lessons gathered through the evolution of 
many innovative projects are embodied in this initiative. It will provide an 
urban village setting for up to 70 people in congregate house arrangements. 
We will seek further opportunities to support these kinds of projects. 


The Metro report states that their revised Hostel Standards will emphasize 
the need for staff training in the above mentioned areas. The revised Hostel 
Standards will be available shortly. 


-16- 
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The Inquest Response Team has decided that it would be useful to review 
research gathered on this issue. Research was requested from Metro staff 
on existing harm reduction models — programs which allow alcoho! 
consumption but attempt to minimize its risks — and a summary of findings 
from library and Internet searches and discussions with academic and 
health practitioners, community agency and hostel staff was submitted to 
the IRT in October. The research looks at alcohol consumption in a variety 
of program settings in Canada and the United States. 


City of Toronto Board of 
Management 





















The Homeless Emergency Action Task Force's proposed Extreme Cold 
Weather Strategy calls for the monitoring of weather from November 15 to 
April 15. Should adverse weather conditions arise, a Designated Alert Team 
will inform the Medical Officer of Health to impose an extreme cold weather 
alert, The Medical Officer of Health, acting on the advice of the Designated 
Alert Team, will call for a range of interventions including the amplification 
of existing services such as 24 hour telephone linkage using the Community 
Information Centre; enhancing the existing Street Patrol outreach service; 
the addition of approximately 100 beds in 9 shelters; extra Out of the Cold 
Program locations; increased resources for day time drop-ins; a pool of 
trained volunteers for specific responses; and the use of a City vehicle to 
transport people and supplies. The Extreme Cold Weather Strategy goes 
over and above the baseline of responses provided throughout the winter 
season. The opening of Moss Park Armoury by the Department of National 
Defence will be available as a last resort in accordance with a Memorandum 
of Understanding. 


City of Toronto Board of 
Management 
























We agree with the Metro report, in that, given continuing demands, and the 
lack of alternatives, Seaton House must continue to exist for a long time. 
Housing staff on the Seaton House Advisory Committee participate in 
discussions about improvements to Seaton House. Also, smaller, separate 
units reduce the chance of any individual being exposed to a case of 
infectious tuberculosis. 


City of Toronto Board of 
Management 
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Management 
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The City agrees with Metro that the provincially funded Hostel Outreach 
Program is a valuable one and would benefit from additional staffing. 


The City agrees with Metro in that there is insufficient information to 
comment on whether or not inappropriate use of detoxification centres is a 
significant problem and suggests that a survey of detoxification centre staff 
might help to elicit such information. Additional detox and hostel spaces 
will certainly help to alleviate existing problems. 


Generally, detoxification centres are funded by the Provincial Ministry of 
Health and are managed by hospitals. As pointed out in the Metro report 
there is a need for additional funding for detoxification centres and that 
concerns have been raised about difficulties inherent in increasing the size 


of existing facilities. 


Services in areas outside Metro will alleviate the pressure placed on those 
in Metro. 


City staff will look at ways to facilitate the approvals process for a culturally 
sensitive detoxification unit. Consultation with aboriginal groups will be an 
integral part of the process. 


As pointed out in the Metro report, increasing transitional and detoxification 
centre beds will help alleviate the access problems experienced by those 
requiring transitional beds and make room for those who require detox 
beds. 


Metro did not believe that there is insufficient information to comment on 
this recommendation. A survey of detoxification centre staff would be 
useful to elicit this information. 
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City of Toronto Board of | As stated in the Metro report, Street Hotline provides referrals to hostels 

Management and other community services. The City and Metro are working closely on 
an Extreme Cold Weather Strategy that includes expanded hours for Street 
Hotline and Street Patrol if an Alert is called this winter (November 15, 1996 - 
April 15, 1997.) The strategies will be reviewed after each Alert and at the 
end of the winter. These discussions have confirmed the need to determine 
ongoing funding strategies. Staff are proceeding with these discussions 
and will include the United Way of Greater Toronto. 


City of Toronto Board of | Metro reports that staff hiring along ethnic/racial lines which reflect its 
Management client population is largely in place. Metro also requires that agencies it 
funds through its Community Resources Fund also have an access policy in 
| place. 


City of Toronto Board of The creation of services in other provincial jurisdictions would alleviate 
Management Some of the pressure placed on services in Metro Toronto which provides a 
wide variety of services for residents and for people across the province. 


City of Toronto Board of | Staff working on the Inquest Response Team are currently looking at the 
Management zoning and building application process for detoxification facilities and 
hostels. However, even when all conditions are met, resistance from area 
residents can hinder the approvals process. In such instances, City staff go 
to public meetings with agencies to help address the concerns of area 
residents. The Metro report suggests that research into best practices in 
other communities would be useful in addressing this issue. 


City of Toronto Board of We agree with Metro that homeless people are not adequately served by the 
Management traditional health care system. Increased funding for services that 
effectively serve the health care needs of homeless people would be 
beneficial. We will review further funding implications for the City in the 
process of reviewing the 1997 priorities for the Homeless Initiatives Fund. 
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City of Toronto Board of | Additional work is required in this area. We will review further funding 
Management implications for the City in the process of reviewing the 1997 priorities for 
the Homeless Initiatives Fund. 


City of Toronto Board of | As pointed out in the Metro report, patient consent should be sought by 
Management hospitals before divulging information to other facilities to which patients 
are being referred, 


City of Toronto Board of | The City agrees with Metro that this is a difficult and complex area with 
Management growing numbers of people. Additional work is needed in this area. 


City of Toronto Board of City staff are involved in the Health Card Advocacy Group which is 
Management attempting to work with the Registrar General and the Ministry of 
Community and Social Services to waive the fee for iD for health cards Ids 
for homeless people. The Board of Health requested that the Ministry of 
Health develop an appropriate, reliable and accessible means of obtaining 
health cards for homeless/underhoused individuals and address the issue 
of a health card mobile van. 


City of Toronto Board of | Metro and City staff have worked with hospitais on behalf of homeless 
Management people. As pointed out in Metro’s report, one successful partnership with a 
hospital to meet the health needs of homeless people has been the creation 
of the Wellesley Heaith Bus. Public Health staff were involved in the 
development of this initiative. 


City of Toronto Board of | Discussions related to the coordination of various street outreach services 
Management and programs, Metro Police and Metro Ambulance Services have started as 
part of the preparations for the extreme cold weather responses. 


City of Toronto Board of increased provincial support for programs that assist a range of people with 
Management substance use problems is required both in Metro and in other jurisdictions 
across the province, 
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Metro agrees with this recommendation with qualifications. They do not 
question the need for crisis intervention services but rather the need for a 
stand alone crisis line given present economic circumstances. 


City of Toronto Board of 
Management 



















The PARC (Parkdale Activity and Recreation Centre) program is heavily 
used and valued by psychiatric survivors. It is critical that programs for this 
population remain funded and, as mentioned in the Metro report, be seen as 
part of the continuum of health services for psychiatric survivors. 


City of Toronto Board of 
Management 


















PARC (Parkdale Activity and Recreation Centre) receives Homeless 
Initiatives Funds for its housing help project and is participating in the 
City’s Extreme Cold Weather Strategy. 


City of Toronto Board of 
Management 








City of Toronto Board of The City currently supports this approach. 


Management 






As mentioned under Section 1(j), Public Health staff recently worked with 
the Out of the Cold Program to develop a health and safety program for 

their volunteers. Work is also being done to coordinate training with that 
offered by drop-in centres. 


City of Toronto Board of 
Management 






















Metro reports that students in the human services fields already participate 
heavily in hostel placements, The same is true for other community 
agencies. The report says that work will be done to continue soliciting 
participation from students in health care disciplines. 


City of Toronto Board of 
Management 












Staff from the City, United Way, and Metro have begun to work on 
determining funding strategies and leadership with respect to the 
coordination of existing street patrols. 


City of Toronto Board of 
Management 



















The City and Metro are working closely on an Extreme Cold Weather 
Strategy that includes expanded hours for Street Hotline and Street Patrol if 
an Alert is called in winter. 


City of Toronto Board of 
Management 
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Management 


City of Toronto Board of 
Management 


City of Toronto Board of 
Management 


As recognized by the inquest and the Public Inquiry into Homelessness and 
Street Deaths, homelessness is symptomatic of broader housing 
affordability problems and a decline in government resources to respond to 
these problems. In consultation with community members of the 
Alternative Housing Subcommittee, discussions about strategic initiatives 
for homeless people are well under way. 


The City funds some fandiord and tenant initiatives such as the Federation 
of Metro Tenants’ Associations and St, Stephen’s Community House which 
is helping users maintain their housing. Materials are being developed with 
the aim of preventing evictions. 


City grants require agencies to agree to the Contract Compliance Program 
which requires the adoption of a non-discrimination policy. Metro has 
similar expectations with respect to their Community Resources Fund. 


Housing Department staff are working on a pilot project aimed at easing 
access fo financial services. As well, staff are working with community 
agencies to encourage the establishment of trusteeship functions. Housing 
help workers funded by the Homeless Initiatives Fund have arranged for 
trusteeships and pay direct of shelter allowances to landlords easing access 
to housing for several dozen clients since fate September. 


The Metro report disagreed with this recommendation because they felt it 
was inappropriate for Citizenship and Immigration to impose appointments 
on new immigrants. They recognize, however, that better access to 
culturally sensitive services and help with finding physicians would be 
appropriate. They suggest expansion of the list of doctors provided by 
Citizenship and Immigration and the use of Community Health Centres to 
provide culturally sensitive services. 


This recommendation should be referred to the Metro Toronto Police 
Services Board. 


Pee 
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Management 


West Central Community 
Health Centres 


West Central Community 
Health Centres 


Ministry of the Solicitor 
General and Correctional 
Services 


The City will respond to issues falling under its jurisdiction. 


The Toronto Coalition Against Homelessness is alarmed that there has been 
no action on Recommendation #17 which deais with a coliaborative 
governmental response on housing. 


Inquiring on the process fo report within six months on actions that have 
been taken, and want to know when they will receive correspondence 
regarding this recommendation. 


The Office of the Chief Coroner has prepared and completed a report in 
duo-tang format that includes this Executive Summary and all responses 
received to date. The report copies will be sent to the Presiding Coroner, 
the jury members of the Eugene Upper et. Al. Inquest and the parties who 
were granted standing at the inquest. 
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SECTION 2 


Verdict of Coroner’s Jury 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 


Ministry of Othce of 














the Solicitor the Chef Verdict of Coroner’s Jury / Verdict du jury du coroner 
General Coroner 
Ontano 
Ministére du Bureau 
Solliciteur du coroner 
général en chef 
We al 
Nous soussignés aul Thorpe de Scarborough 
Ian Prittie ae Etobicoke 
Edna Hildebrandt Etobicoke 
Vivian Schwartz a North York 
Gail Morris 3! __ Scarborough 


the jury serving an the inquest into the death of: / diment assermentés, formant ie jury dans Fenquéte sur le décés de 


Surname / Nam de fame Given names / Prénom 


Upper Eugene 





aged 56 held at 
agéle) de qui a été menée 4 


onthe 20,07 and 28, 2,3,4,5,8,9,10, 11,12) 155 a. au 
: 16,17, 18,22, 23,24, 25 26,29 and 30 ae June and July - 


by Coroner tor Ontario, 


par Dr. Murray Naiber coroner pour I’Ontario, 


having been duly swarn, have inquired into and determined the following: / avons enquété et avons déterminé ce qu: sult 


¥. Name of deceased 
Nom du (de ta} défunt{fe) Eugene Upper 


i, Daleend Wines 5th. January 1996 at 10:00am. 


Date et heure du décés 


eae The Toronto Western Hospital, Metropolitan Toronto 
smear ea Acute Alcohol Intoxication, possibly complicated by Hypothermia. 


5. By what means e Fi ne . 
Gricendie ese ecearencieaneens Undetermined. Possible Suicide, Alcoholism and Homelessness. 


15 Grosvenor Street, Toronto, Ontario 


96 


Found frozen in bus shelter at the intersection of Spadina Avenue and 


Nassau Street. 





{Continue on reverse side tf necessary / Contunuer au verso st nécessaire) 


~~ 


ForemanX Président du jury 





Stqnatures of Jurors 7 Stypnature des ures 


This verdict was rece:ved hy me this day of : 
Ce verdict a 616 regu pat mot le 3 19 Ge 


Signature o 







#geature du coroner 


Oistrebuton: Onginal - Regional Coronas las forwatdsng 19 Clint Casoner / t’oryinal - coroner de la 4EQION Praut uNsavssign oe caraner en chet 
Cagy - Crown Attorney / Cop Fracuteur dela Coursone 
CHE (Mow OG 15 


- Ministry of Ofhiee of id 
(F) the Solicitor the Chief Verdict of Coroner's Jury / Verdict du jury du coroner 


General Coroner 
Ontano 
Ministére du Bureau 
Solliciteur du coroner 
général en chei 
We ; Paul Thorpe - Scarborough 
NOUS SOUS SIG MES, —eveeeraneasererer erent tt eerrminmes OE 
Ian Prittie o___€tobicoke 
Edna Hildebrandt a Etobicoke 
Vivian Schwartz i North York 
Gail Morris fe Scarborough 


the jury serving on the inquest into the death of: / diment assermentés, formant fe jury dans l'enquéte sur le décas de: 


Surname / Nom de famiile Given names / Prénom 
Kompani Mirsalah-Aldin 
aged held at 
agéte) de—44 areas eee 15 Grosvenor Street, Toronto, Ontario 


oy 26,27 and 2B, 25354,558,9,10;11,12,155 16) sary or JUNE and ul 
fe AB. 9 23 26226) 2029 and 30s oka ane eee ea te 


by 
par 


Coroner for Ontarto, 
coroner pour !'Ontario, 


Dr. Murray Naiberg 
having been duly sworn, bave inquired into and determined the following: / avons enquAth et avons détermind ce qui suit: 


} Name of deceased 


Nom du (de fal détuntie) Mirsalah-Aldin Kompani 


2 Date and tyme of death 


Date et heure du décés 1 February 4996 at 8-40am. 


3. Place of death 


Lieu du décés Lakeshore Boulevard West at Yonge Street, Metropolitan Toronto 


4 Cause of death 


Cause du décés ____ Hypothermia 


5 By what means Accidental, due to Exposure, Mental Illness, Homelessness and 


Circonstances entourant fe décés 
Malnutrition. Found frozen to death in make-shift shelter near on ramp at Lakeshore 


Boulevard West at Yonge Street. ae 


{Continue on reverse side if necessary / Cont:nuer au verso st nécessaire} 





ident du jury 





This verdict was received by me this day of 
Ce verdict a dé regu par moi le an Ss 199% 





Distnbution Original - Regional Coranar for forwarding to Chief Coroners / i’orsginal - coroner de la tégion pour trans iN au coroner on chef 
Copy - Crown Allormey / Capin - Procuraur de la Couranne 
COOMA Mey OB/ANY 





Ministry af Office of 
(7) the Solicitor the Chief Verdict of Coroner’s Jury / Verdict du jury du coroner 
General Coroner 
Ontario 
Ministére du Bureau 
Sallicsteur du coroner 
géneral en chef 
We of 
Nous sousaiqnés. Paul Thorpe a Scarborough 
: 4 f a 
lan Prittie Se Etobicoke 
2 t : 
Edna Hildebrandt se Etobicoke 
ose [ 
Vivian Schwartz a North York 
of 


Gail Morris de Scarborough 


the jury serving on the inquest into the death of: / ddment assermentés, formant te jury dans lenquéte sur te décés de: 


Surname / Nom de famille Given names / Prénam 

Anderson Irwin Hardy 
aged held at : ‘ 
Scaievae 63 einaukcanies 15 Grosvenor Street, Toronto, Ontario 





26,27 and 28. 2,3,4,5,8,9,10,11,12,15,16 
on me 57.18.22 .23,24.25,26.29 and 30 ard June and July 9, 96 


by Dr. Murray Naiberg Coroner for Ontarto. 
DAE es Coroner pour t'Ontario, 


having been duly sworn, have ingurred inlo and determined the following: / avons enquété et avons déterming ce qui suit: 


1. Name of deceased . 
Nom du {de la) défunt(e) Irwin Hardy Anderson 
_ 2. Date and time of death 


Date et heure du décés end. February 1996 at 1-50pm. 


3. Place of death . a 
Lieu du décés Wi ley Hospital, Metropolitan Toronto 


4. Cause of death . ty 4 = u * 2 : 
Cause du décés d with Acute Ethinol Intoxication, Cirrhosis 
5. By what means and CardioMegaly. : 
Csrconstances entourant le décés A m melessness. Found on 








% ; ae 
a 
a 
‘Ye 





(Contnue on reverse side if necessary / Continuer au verso s: nécessaie} 


Foreman/Prégideant du jury 








Signatures of Jurots / Signature des jucés 


This verdict was racetved by me thrs day of . 
Ce verdict a été recu par moje = XQ eo if 





Stgnature of Coroner / Signature du cor: 


Oistrebution: Ongenal - Regional Coroner for forwarding to Chief Coronar 7 torigenal - coronas dela réquor pour l*ansmussion au coranar en chol 
Cupy - Crown Attorney / Come Procutsut deta Couranne 





INQUEST INTO THE DEATHS OF UPPER ET AL. 


OPINING REMARKS 


We the jury wish to express our condolences lo the families of Eugene Upper, Irwin 
Anderson, and Mirsalah-Aldin Kompani. Cognizant of the plight of the three 
gentlemen who are the focus of this inquest and the many factors which may have 
contributed to their deaths such as addiclions, mental illness, homelessness and cold 
harsh environment, we the jury have endeavoured to consider the aspects of the 
evidence presented to us. 


We learned from the evidence that there is the growing problem of mecting the needs 
ofa portion of our population who may have similar situations and circumstances as 
the three gentlemen aforementioned. 

We have been admonished to weigh (he evidence intpartially, laying no blame on 
anyone, 

We then hope to present to all concerned our group effort achieved to the best of our 


abilily to arrive al our verdict and recommendations. 


Our goal is Lo bring about a workable solution to prevent further similar deaths if the 
present situation is allowed to continue. 


We urge all levels of government and socicty at large to make a concerted and serious 
effort to alleviate the burden of this group of peopic Lo allow them to live in dignily. 


We present these recommendations to achieve this goal. 


These recommendations are not presented in any particular order of priority. 


x [2/6 ae een er 


1. HOSTELS 


a) There should be a regular evaluation of stalT workers at hostels, idealty on at least a 
yearly basis. 


Rationale: Mrequent evaluation of stafl is essential to ideutify areas of difficulty ia 
staff interaction with clients. 


b) An ombudsperson / advocate’s office, independent ef the hostel system, should be 
initiated (o assist hostel users to resolve problems, inclading barrings and security of 
tenure. ‘the ombudsperson should issue av annual public report. “This system should 
be tried on a small and trial basis, and be reviewed as Lo ihe effectiveness and 
necessily of Uiis program. 


Rationale: An impartial mediator is essential Lo effective conflict resolntion. 


c) Al incident reports at hostels should luave a space for client input into the incident, 
along with the input of slaff persons involved. ‘The client should be iaformed of 
his/her right to comment [n addition, nearby witnesses to the incident should be 
informed of their right to comment on ail incidents, and be given space to comment, 
The ombudsperson should have access to these completed forms. 


Rationale: The incident reports woutd represent a more complete picture of what 
took place. 


d). We belicve on the evidence that the upper Himit on slalf to client ratios should be 
no more than [5 te 1, although this would anced lo be evaluated by those well 


qualified to do se. 


Rationale: Stalf to client ratios should be appropriate lo ensure safety aod proper 
service of client needs. : 


e) Clients should be encouraged to shower on entry Lo hostels, as well as behave 
bygienically, 


Rationale: We believe that this would encourage better self esteem and behaviour 
from cfients and tikely help reduce problems such as violence. ‘This may reduce the 


problein of odour as a barrier to using hostels. 


f) Stalf hiring along cthnic/racial lines should reflect the usual proportion of clients at 
a particular hostel. Please see section 19. 


Rationale: ‘There would be better service and understanding of client needs. 


#) Funding for new hostels should be provided. New hostels should be planned to 
house a small number of clients, ideally no more than 40. 


Rationale: A smaller hostel would help reduce slress and bebavioural problems of 
clients. ‘This would allow helter service of client needs. 


h) There shoutd be additional funding provided for a new hostel for native people, 
following the size guidelines fisted in part (p). 


Rationale: Natives are overrepresented in the homeless population. 


i) ‘The Hostel Services Division should expand opportunities for a voluntary work 
exchange program between hostels. 


Rationale: ‘There would be a better exchange of ideas and practices among hostel 
sla, 





te 


Jj) Provincial and Kederal funding should be provided for suflicient, qualified, Front. 
line staff in hostels and day shelters/drop-ins to adequately monitor and quickly 
respond to health and safety problems. 


Rationale: Knough qualified staff are essential to servicing client needs. 
k) Creation of additional demicillary hostels such as Street City be encouraged. 
Rationale: The existing Streetcity program has proven very successful. 


} Metro Hostels Division should revise its standards for hostels to include guidetines 
for staff training on health, mental health, safety, nonviolent conflict resolution, 
cullural sensitivity, anti-discrimination, addictions, and harm reduction stralepies, 


Rationale: Proper training for stall is essential to servicing client needs. 


m) The Municipatity of Metropolitan ‘Corento should adopt a pilot project harm 
reduction hostel and day drop-in centre Lo provide sheller over 24 hours. We supyest 
that the beds have privacy barriers. We suggest a supervised lounge area where 
drinking would be permitted as opposed to drinking throughout the whole hostel. All 
client’s alcohol would he stored in a central location. Staff should work with hostel 
users lo access appropriate harm reduction treatment programs. ‘he success and 
need of the pilot project should he reviewed afler 3 months. 


Rationale: This program will reduce the added risk of exposure to clicnts with round 
the clock alcohol addiction. 


n) We support continuation of the program done at Moss Park armouries last year. 
This program should be extended longer than 2 weeks based on need. [n addition, 
expansion of this program should be considered based on the availability of other 
facililies (ex. Fort York armouries), 

Rationale: ‘This program was an effective contingency plan. 

0) Seaton [louse: 

We believe that Seaton [louse needs renovations and changes. The addition of other 
hostels and services (cx. housing ) should reduce the demand for Seaton House, 
allowing a reduction in beds at Seaton House, 

Seaton House: 

- should be divided into manageable units lo provide a more humane atmosphere and 
assist hostel users to deal with mental health issues, addictions, and other special 


needs; 


- Should redesign the Men’s Residence to provide private / semi-private rooms with 4 
bed, dresser, closet, and lockable dvor, with a maximum of 2 per room; 


- should introduce the three-sided beds that (hey have in storage, and possibly 
purchase more of these beds if necessary. 


~ should have a goal of eliminating bunkbeds. 


- men living in the Men’s Residence are nol required lo pay more than one Uhird of 
their income as reom and board 


so [4 [ie 


- introduce an alcohol storage program for the clients. ‘The project should be 
examined by Metro afler one year to determine feasibility of continuing or possibly - 
expanding to other hostels dependiag on success, Client use as well as client 
salisfaction should be considered in the feasibility study, Staff al the included hostels 
should be involved in the study as well. 


Rationale: Seaton house still plays au important role in providing temporary shelter 
to clients in ‘Toronto. Our recommendations would make living conditions more 
acceptable for clients there. 


2. HOP (lostel Outreach Program) 


Immediate funding should be provided for the expansion of the HIOP program, ‘Tire 
program should be expanded to other localities in Ontario. ‘The HOP program 
staffing should be doubled to 16 case managers. Ef dhe demand dictates Uhat clieut 
service be equal between men and women, then there should be 8 workers for each 
sex, and sbould this ratio be reviewed. Review the need for additional workers 
beyond the 16 every 6 months. More workers should be added as demand dictates, 
One assistant should be hired for every two case managers. 


Rationale: Long term case managenicat has proven lo be very eflective in helping 
clients with serious mental illnesses. “Chere is a shorlage of this service in Metra 
currently. | 

Please sce ‘M'TDEC Metro ‘Toronto Mental [Health System Design Plan’ June 1996, 


3. DIETOXLIBICATION CENTRES AND RELATED ISSUES 


a) effort should be made to discourage detoxification centres from being used as a 
hostel. 


Rationale: ‘Chis would free up beds for the appropriate use. 


b) Funding should be immediately provided lo create more detoxification centres, 
rather than expanding existing facilities. 


Rationale: ‘There is a larger demand for detoxificalion spaces than the existing 
facililies can serve. ‘ 


¢) Detoxification services oulside Metro, Please see section 4. 


d) funding should be provided for a culturally sensitive detoxification centre for 
aboriginal people, developed in consultation with Virst Natious groups. 


Rationale: ‘There is a need for a culturally sensitive detoxification unit. 
e) ‘There should be an additional 40-50 transitional beds (for persons who have been 
detoxified and are awaiting places in treatment centres) al least 10 of which are for 


women, 


Rationale: There is a shortage of transitional beds in ‘Toronto, aud detoxification 
beds are being used as transitional beds. 


f) Detoxification unils should increase the staff lo client ratio to 3 staff:26 clients. 


Rationale: Staff to client ratios should be appropriate to ensure safely and proper 
service of client needs. ‘This will allow the facililies lo operate al capacity. 





sei fQ@G Le 


#) Central auarber for detoxification. Please sce section 16. 


h) Detoxification units should be sensitive to cultural issucs. Please see section 19. 


4. SERVICES OUTSIDE METRO 


‘The province consider ensuring that municipalities outside Metro Toronto have 
adequate services in piace to meet ihe needs of the populations that they serve. ‘This 
should include adequate hostel and detoxificalion services, as well as the other 
programs mentioned above such as the HOP program and COPA. 


Rationale: Metro can only provide the proper services if the constant pressure from 
outside jurisdictions is alleviated. 


5, SPEED OF APPLICATION PROCESS CONCERNING NEW CENTRES 


We have evidence of a long application tine for new deloxification facilities and 
hosiels. Governments must do everything possible to speed up this process, and 
sociely must shaw more compassion to those in need by showing less opposition to 
these new facilities. 


Rationale: A faster application process for aew centres is essential Lo assisting the 
homeless probiem. 


6, HOSPITALS / HIEALTHCARE 


a) There should be adequate funding for community-based health programs such as. 
Street Efealth lo provide support and outreach to hometess people. 


Rationale: There is demonstrated aced for an expansion of this program. 


b) Funding should be provided for adequate numbers of discharge planners to meet 
the residential and support necds of both cmergency and inpatient departments. 
1)ischarge planning in hospitals should make use of IIOP, Street TMotline, community 
healthcare providers and other support services lo assist with discharge. ‘There 
sbould be a return call letting the discharge planner know what services have been 
provided. Communication between discharge planners / hospital staff and 
communily health care providers must improve. 


Rationale: Discharge planning is the critical link to ensuring continuation of services 
to the client, 


c) when a patient is discharged to another facility and requires medical care or follow. 
up, hospilal staff should seck patient consent to provide referral information. 


Rationale: ‘Vransfer of patient information is critical to continuation of care. 


d) Care for dual diagnosis clients is critical. [Investigation should be donc to 
deternine the proper treatment facility and support for dual diagnosis clients. 


‘Rationale: ‘This is the client group that is at the most risk of falling between the 
cracks of the existing system. 
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7. BARRIERS TO HEAL TH SERVICES 


a) ‘The Ministry of [ealth should ensure improved access lo the Ontario Health Card 
for homeless and vulnerable individuals. Social workers at hospitals should assist 
clients wiih health care card access. 


b) Hospitals should not discriminate against clicauts based on appearance, hygiene, 
cleanliness, culture, socio-cconomic status, aid sucial assistance stalus, 


Rationale: qual access should be provided to all. 
8. MOBILE LIEALTEL ONIT 


A pilot praject be developed with a leant of specially trained crisis workers be 
available on call lo allend to crises around the issues that are the focus of the crisis 
line ( namely addictions and mental illness), ‘That this teani be a mobile teant 
available to attend te crisis situations ia the community. Participation by patients / 
clients must he velantary. 


Rationale: Please see ‘*MUDEIC Metro ‘Foronto Mental Tealth System Design Plan’ 
June 1996, 

9. ALCOHOL AND ADDICTION OUTREACTE 

‘The COPA program should be expanded both in terms of staff and geographic area. 
Funding should be provided for programs similar to COPA and [TOP that provide 
services to chronic alcoholics.of all ages. Consideration should be givea to whether or 
not this can he accomplished by expanding existing programs such as COPA and 


LLOP. 


Rationale: There is a demonstrated need for an expansion of this program. 


10. CRISIS LINE 


A Crisis line should be implemented to receive calls or answer the need for crisis 
intervention around alcohol abuse and mental illness. “The crisis line should be 
available to all members or the public whether it is the patienUclient or a 
friend/family member. The persons implementing the crisis line should consider ihe 
feasibility of also offering services to hospitals where somcoue leaves against doctors 
orders or where a discharge plan is not possible. 


Rationale: Immediate crisis management is essential to climinating gaps in the 
services. Please see ‘MTDIEC Metro Toronto Mental Health System Design Pian’ 
June 1996, 


Ll. PARC PROGRAM 


a) Funding should be provided for additional drop-ins siatilar to PARC for 
psychiatric consuiner survivors. 


b) Piease see section 12. 


Rationale: ‘There is a demonstrated need for this program and it has proven effective 
in the past, 
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12. SURVIVOR COMPONENT IN TEERENG , 


Consideration should be given to the hiring of psychiatric survivors, those 
overcoming substance abuse problents, and (he formerly homeless, ‘Chis could apply 
to the HOP program, COPA, hostels, drop-in centres, and the PARC program. 


Rationale: Survivors have a greater sensilivily to the needs of the people they serve, 


3. COMMUNTVTY ORGANIZATIONS 


Comnunily organizations should make mandatory staff drainiag on health, mental 
health, safety, nonvietent conflict resolution, cultural sensitivity, anti-discrimination, 
addictions, and harm reduction strategies. Volunteers should be strongly encourayed 
lo receive the above training. Kunding should be made available tor this training, 


Rationale: All community organization workers are better able to identify and 
respond to client needs. 


14. VOLUNTEER / PRACTICUUM COMPONENT 


A volunteer component should be developed through the use of students in relevant 
areas of study (psychology, social work, aursing, education etc.) with the assistance of 
the major educational institulioas in Torente. This should apply to all facilities and 
comnuunily organizations. We recommend thal the Metro Llostel services approach 
the local universilics and colleges medical schools to propose a practicuum prograny 
or a volunteer component in which interns, students (psychology, social work, 
nursing, education etc.) or residents provide services and receive supervised training, 
in the hostels. 

This should be in addition to the recommended staff increases, and not substitutes 
for thein. 


Rationale: Votuntcers and praclicuum students will have better insight and 
understanding into the needs of the homeless. 


1S. STREET PATROLS 


Kxisting patrols such as Anishnawhe should be given additional funding for 
improvement and expansion (ex. additional vehicics and staff, additional routes, year 
round operation of full services). landing should be provided for other street patrol 
services like Anishnawbe, Efforts to huild partnerships between the patrols should 


_he started immediately. In summer, service should be expanded to 7 days per week, 


24 hours per day. 

Rationale: ‘This program should be extended due to the effective servicing of clicnt 
needs. 

16. SFREET HOTLINE EXPANSION / CENTRAL NUMBER SERVICES 


Street Uottine should be expanded with additional phone lines, staffing, and 
necessary equipment to handle: 


a) availahilily of spaces in detoxification units; 
b) availabilily of spaces in hostels; 


c) referral lo other appropriate comniunily services; 
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d) referral to 24 hour crisis support system; 


¢e) provide an casy:- to rememher focal number and 1-800 number. ‘Mhere should be a 
strong effort lo publicize this number. 


f) This service should be reviewed aller one year to improye or expand as deenied 
necessary. 


#) Permanent funding should be provided to ensure sufficient stall, vehicles and other 
resources for expanded hours and year-round co-operation of Street Hotline (of the 
Communily Information Centre) and Strect Patrol (of the Anishnawbe Health 
Centre). Additional staff, vehicles and other resources should be made available from 
October 1st through April 30th cach year. Consideration should be given to 
including the other Street Patrol services in the partnership. 1forts to build this 
partnership should begin immediately. 


h) Mobile unit. Please see section 8. 


Rationale: Street Hotline is critical to providing information and directing people to 
the appropriate services. 


17. LOUSING 


Recommend an advisory committee be struck including representatives from all tevels 
of government, private and non-profit landlords and housing developers, community 
organizations, tenants and homeless people. The goal should be to identify successful 
modeis of affordable and supportive housing and community supports and develop a 
plan of action to ensure that (he bomeless, in particular those with substance abuse 
and/or mental illness have access lo appropriate housing and support services. 
Funding should be provided by the appropriate governmental ministries lo carry out 
this plan. 


Rationale: Botb an advisory commitlec and proper funding are necessary to properly 
house people. Please refer to “City of ‘Toronto Housing Department re. Report from 
the Homeless Emergency Actign ‘Task itorce (LLIA.T.) June 17, (996, and “Working 
‘Together: An Exploration of Strategies to Prevent Evictions” by ‘The Advisory 
Commitice on Ulomeless and Socially Isolated Persons, Picase see ‘(M'TDLHC Metro 
‘Toronto Mentat teaith System Design Plan’ June 1996, 

18. LANDLORD / TENANT RELATIONSIOP 


On being served an eviction notice, tenants should be given a list of appropriate 
communily organizations and legal aid. 


Rationale: ‘To try to stop evictions, and allow mediation of disputes. 


19, CULTURAL SENSITIVITY 
Staff hiring along ellino-racial fines should better represent the ethno-raciat 
Tepresentation of the clients served. In addition, staff should be hired with regards to 


racial understanding and tolerance. 


Rationale: Cultural sensitivity is essential Lo properly servicing client needs. 
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20. TRUST WE FUNCTIONS 


Community agencies should refer clients lo the public trustee if they believe the client 
is unable to manage his/her finances respousibly. 


Rationale: Client’s Management of their personal finances is critical to their well- 
being. ; 


21. IMMIGRATION CANADA AND RELATED ISSUES 


Immigration Canada should arrange doctor’s appoiutments for clicnts as opposed to 
the current situation of clients arranging them, Immigration Canada should be 
informed and take action should a client miss an appointment. ‘The clients should be 
given pages listing appropriale governmental agencies, pertaining to specific needs of 
immigrants, 


Rationale: Lnmigration Canada should take a more direct responsibility in 
anticipating clicnt needs. 
22. POLICH, 


Police should receive education and be encouraged Lo contact community 
organizations such as Street Patrol when they see individuals requiring help. 


Rationale: It is more appropriate (hat community organizations handle client 
problems than the police. 


23, CORONERS OFFICE 


The Office of (he Chief Coroner should forward these recommendations to 
appropriate authorities for implementation and should request that senior officials 
report within six months on actions (hat have been taken. ‘Fhe Chief Coroner should 
forward copies of these responses and notification of any failure to respond lo cach 
member of this jury and to each party with standing at this inquest. 


Rationale: All parties involved would like reports on the status of the 
recommendations in this document. 
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SECTION 3 


Ministry of Community and Social Services 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 
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Deputy Minister 
Sous-ministre 


Ministry of Ministére des Hepburn Block 

; ; ; Queen's Park 
Community and Services sociaux Toronte, Ontario 
Social Services et communautaires 


January 30, 1997 


M7A 1E9 
416/325-5225 


Dr. James G. Young 

Chief Coroner for Ontario 
Office of the Chief Coroner 
26 Grenville Street 
Toronto, Ontario 

M7A 2G9 


Dear Dr. Young, 


Thank you for your letter dated December 19, 1996, concerning the Inquest 
into the deaths of Eugene Upper et al, your file number 14874. Please accept 
the following as the ministry’s response to the jury's recommendations. In 
particular, we will respond to recommendations one , four, and seventeen. 


With respect to the first recommendation, it should be noted that this ministry's 
role in services for homeless people is to provide for their shelter and basic 
needs. The primary vehicle for that service is through provisions in the 
General Welfare Assistance Act, which authorizes municipalities to provide 
shelter and basic needs through a hostel, if they so choose. 


Once a municipality decides that local needs merit the establishment of a hostel, 
all decisions concerning that hostel are entirely under the discretion and 
direction of the municipality. This includes: the hostel’s operation; standards; 
client focus; availability and approach of support services beyond shelter and 
basic needs; physical configuration; and, matters relating to staff hiring and 
‘training. 


The ministry is, and will remain, committed to funding emergency hostels, to 
cost-share with municipalities in the provision of shelter and basic needs for all 
people deemed eligible. The government does not set a fixed budget for hostel 
expenses, thereby allowing for capacity to meet demand. Municipalities have 
the flexibility to determine how best to meet local needs, whether through a 
hostel or some other purchase of service arrangement. Total capacity, size of 
individual hostels, and client focus decisions such as, whether separate facilities 
are appropriate for mdividual client groups, are left to the discretion of the 
municipality. 
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Further to recommendation four that additional funding be provided, please be 
advised that this ministry is providing increased funding for the hostel elements 
of Metro Toronto’s Extreme Weather Emergency System. This system was 
initiated by Metro Toronto and its partners, and was established only due to the 
availability of open-ended provincial hostel funding. 


This system will provide over 300 additional beds, including the Moss Park 
Armouries, during very cold weather. We applaud this collaborative effort as 
an excellent example of the benefits of combining local initiative with 
provincial cost-sharing. 


Conceming the need for the province to ensure adequate distribution of services 
including hostels outside of Metro Toronto, as previously mentioned, any 
municipality may establish a hostel to provide shelter to people in need, and 
receive per diems for all eligible people. Most medium and larger 
municipalities in Ontario have responded to local needs by establishing hostels. 


In regards to recommendation seventeen about the establishment of an advisory 
committee to identify models of affordable and supportive housing, the 
ministry has accepted an invitation from Metro region and the City of Toronto 
to participate in an advisory group, to be led by those municipalities. 


The ministry will continue to work with the Ministry of Health, the Ministry 
of Municipal Affairs and Housing, and our municipal partners, to look for 
ways of addressing the needs of homeless people. We trust that the above 
response will satisfactorily address the recommendations made by the jury. 







Sincerely, 





Sandra D. 
Deputy Minister 


SECTION 4 


Ministry of Health 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 


Ministry Ministére : 
of de r) a r [ O 
Health | la Santé 


Health Strategies Group 
Health Policy Branch 

8th Floor, Hepburn Block 
Queen’s Park 

Toronto, Ontario 
M7A1R3 


Telephone - (416) 327-8533 
Facsimile - (416) 327-8313 


OCT 11 1996 


Dr. James G. Young 

Chief Coroner for Ontario 
Ministry of the Solicitor General 
26 Grenville Street 

Toronto, Ontario 

M7A 2G9 


Dear Dr. Young: 


Re: Inquest into Deaths of Eugene UPPER et al 
Your File No. 14874 


Thank you for the opportunity to review the verdict of the 
Coroner’s Jury and the presiding coroner’s comments on the 
above inquest. 


Ministry of Health staff have reviewed the recommendations and 
offer the following comments: 


GENERAL COMMENTS: 


In general, our response to the mental health related 
recommendations need to be viewed within the context of the 
overall provincial mental health reform strategy. This 10-year 
plan for the reform of Ontario’s mental health services can be 
briefly summarized. 


The first priority population for service provision are 
people with a history of severe mental illness/mental 
health problems. 


Reformed mental health services will be more consumer 
focused, integrated and coordinated. 
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There will be an enhancement to community focused support 
services, including case management, supports to housing, 
crisis response and service alternatives operated by 
mental health consumers and family members. As the 
community service and support system is enhanced there 
will be a concomitant decrease in the province’s 
over-reliance on inpatient care. 


The mental health reform strategy is supported by an 
increase in funding for community focused supports and 
services in the amount of 23.5 million dollars. This is 
known as the Community Investment Fund (CIF). Further 
enhancement to community focused supports and services 
will be accomplished by a re-allocation of existing mental 
health resources. 


RECOMMENDATION 1 
Hostels 


j}) Provincial and federal funding should be provided for 
sufficient, qualified, front-line staff in hostels and day 
shelters/drop-ins to adequately monitor and quickly BeSpens 
to health and safety problems. 


COMMENTS 


A number of Community Health Centers (CHCs) currently provide 
health services in cooperation with hostels/shelters/drop-ins. 
For example, partnerships have been developed with Street 
Health, Central Neighborhood House, Sistering, Evangel House, 
YMCA House, Stop 86, Touchstone, Christian Resource Center and 
Fred Victor Mission. The mandate of CHCs is well suited to 
working with homeless/underhoused people. Services provided 
include clinical assessments and treatment, referral and 
counseling. A small increase in CHC staffing resources would 
be required to play a greater role in meeting the needs of this 
marginalized group. 


RECOMMENDATION #2 


Hostel Outreach Program 


Immediate funding should be provided for the expansion of the 
HOP program. The program should be expanded to other 
localities in Ontario. The HOP program staffing should be 
doubled to 16 case managers. If the demand dictates that 
client service be equal between men and women, then there 
should be 8 workers for each sex, and this ratio should be 
reviewed. Review the need for additional workers beyond the 16 
every 6 months. More workers should be added as demand 
dictates. One assistant should be hired for every two case 
managers. 
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COMMENTS 


The Hostel Outreach programs were designed to serve homeless 
men and women who are residing in hostels in the Metro Toronto 
area and have a history of significant mental health problems 
and difficulties functioning independently in the community. 
They provide long term support, advocacy and community service 
coordination (generally referred to as case management) . 


There are actually two Hostel Outreach Programs, one serving 
women which is managed by Community Resources Consultants of 
Toronto (CRCT), and the other serving men which is managed by 
Community Occupational Therapy Associates (COTA). The exact 
budget figures are not available as the costs of these programs 
are part of the funding allocations of COTA and CRCT. 


As one of the priority services in the reformed mental health 
system, the Ministry recognizes the importance of and supports 
the further development of case management service across the 
province. 


Local and regional planning activities which are now being 
conducted by District Health Councils, as part of the mental 
health reform strategy and mental health system design, will 


identify local and regional need for additional case management 
services. 


Ministry staff are working with staff of the Metro Toronto 
District Health Council (MTDHC) to assist in the development of 
effective case management resources in Metro Toronto. An 
enhanced capacity among local case management programs to serve. 
people who are homeless will likely result from these efforts. 


It should also be noted that, in general, outreach is an 
identified function of case management services and the 
Ministry is encouraging its funded programs to increase/improve 
this function. Enhanced outreach by case management programs 
will increase access to services by those who are homeless and 
mentally ill. 


RECOMMENDATION #3 


DETOXIFICATION CENTERS AND RELATED ISSUES 


a) Effort should be made to discourage detoxification centers 
from being used as a hostel. 


COMMENTS 


It is not the mandate of detoxification centers to provide 
hostel services to their clients, although some detox centers 
are mandated to provide stabilization beds. Recovery homes 
recently transferred from the Ministry of Community and Social 
Services (MCSS) to the Ministry of. Health may be able to 
provide residential support to clients prior to entering more 
intensive treatment services. The Ministry has engaged ina 
project to review the availability of substance abuse services 
across the province in relation to community need. The 
Ministry will address this issue through the rationalization of 
addiction services project. 


b) Funding should be immediately provided to create more 
detoxification centers rather than expanding existing 
facilities. 


COMMENTS 


Although new funding is not available for addiction services in 
Ontario, the Ministry is presently reviewing services with the 
goal of ensuring that the most effective addiction services are 
provided at the best price possible. Through the Ministry’s 
rationalization of addiction services project, workable 
alternatives to detoxification "centers" are being proposed. 
The Ministry will work with communities to implement these 
alternatives where appropriate. 


c) Detoxification services outside Metro. See Recommendation 


#4. 


d) Funding should be provided for a culturally sensitive 
detoxification center for aboriginal people, developed in 
consultation with First Nations groups. 


COMMENTS 


Although new funding is not available for an aboriginal detox 
center in Toronto there are alternatives which may be available 
to meet this need through potential reallocations from the 
Rationalization of Addiction Services project. We understand 
that there is a reluctance from aboriginal people to access 
traditional detox services, and we will work with existing 
aboriginal programs in the Metro Toronto area to assess 
alternatives. 
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e) There should be an additional 40-50 transitional beds (for 
persons who have been detoxified and are awaiting places in 
treatment centers) at least 10 of which are for women. 


COMMENTS 


The Ministry will be working with existing addiction services 
through the rationalization of addiction services project, to 
provide appropriate services to individuals who have been 
detoxified and are awaiting treatment. Recovery home services 
which have been recently transferred to the Ministry may be 
able to provide support in this area. 


f) Detoxification units should increase the staff to client 
ratio to 3 staff: 20 clients. 


COMMENTS 


The 1990 Operational Review of Ontario Detoxification Programs 
reviewed the number of full time equivalent (FTE) staff at each 
detox center. The recommended minimum number of FTE’s was 1:10, 
which would provide for 2 staff per shift. Optimal staffing 
levels, along with other aspects of detox service provision 
will be explored within the rationalization of addiction 
services. 


g) Central number of detoxification. See recommendation #16 


h) Detoxification units should be sensitive to cultural issues. 
See Recommendation #19. 


RECOMMENDATION #4 


. SERVICES OUTSIDE METRO 


The province consider ensuring that municipalities outside 

- Metro Toronto have adequate services in place to meet the needs 
of the populations that they serve. This should include 
adequate hostel and detoxification services, as well as the 
other programs mentioned above such as the HOP program and 
COPA. 


COMMENTS» 


The Ministry has engaged in a project to review the 
availability of substance abuse services across the province, 
in relation to community need. This includes all substance 
abuse services including detoxification, assessment/referral, 
outpatient counseling, residential treatment, ‘and recovery home 
services. The Ministry will be working with both health and 
social services agencies in this regard. 
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The Ministry has identified case management as an essential and 
priority service in the reformed mental health system. Local 
and regional planning will identify needs in communities across 
the province for additional case management services. The 
Community Investment Fund mentioned earlier, and future 
re-allocation of institutional resources could also be used to 
enhance the availability of case management, crisis response 
and consumer/survivor and family supports across the province. 


RECOMMENDATION #5 


SPEED OF APPLICATION PROCESS CONCERNING NEW CENTERS 


We have evidence of a long application time for new 
detoxification facilities and hostels. Governments must do 
everything possible to speed up this process, and society must 
show more compassion to those in need by showing less 
opposition to these new facilities. 


COMMENTS 


At the present time, new funding is not available for 
detoxification facilities. When funding is available, all 
proposals for addiction services must be developed with the 
Support of the local District Health Council. District Health 
Councils provide a planning linkage for the Ministry at the 
local level. Organizations who currently receive provincial 
funding can be flexible in their methods of providing addiction 
services in response to changing community needs without the 
formal approval of their District Health Council. 


Recommendation #6 


HOSPITALS/HEALTH CARE 


a) There should be adequate funding for community-based 
programs such as Street Health to provide support and 
outreach to homeless people. 


COMMENTS 


A number of Community Health Centers (CHCs) currently provide 
health services in cooperation with hostels/shelters/drop ins. 
For example, partnerships have been developed with Street 
Health, Central Neighborhood House, Sistering, Evangel House, 
YMCA House, Stop 86, Touchstone, Christian Resource Center and 
Fred Victor Mission. The mandate of CHCs is well suited to 
working with homeless/underhoused people. Services provided 
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include clinical assessments and treatmént, referral and 
counseling. A small increase in CHC staffing resources would 
be required to play a greater role in meeting the needs of this 
marginalized group. 


The Ministry currently has a funding relationship with Street 
Health. Under the Community Investment Fund (CIF) initiative, 
Street Health received approval for an additional amount of 
$110,000 that will be used to provide case management services. 


Recommendation #6 


HOSPITALS/HEALTH CARE 


d) Care for dual diagnosis clients is critical. Investigation 
should be done to determine the proper treatment facility 
and support for dual diagnosis clients. 


COMMENTS 


A recent Addiction Research Foundation Report on Concurrent 
Disorders in Ontario recommends that the mental health and 
addictions system continue local and regional efforts aimed at 
more formally addressing linkage and collaborative 
opportunities using existing resources. Mental Health Programs 
and Services has supported this report as a useful tool for 
planning services for this population. 


Local communities have been encouraged through mental health 
system design and addictions services rationalization to 
determine the needs of the population with concurrent 
disorders/dual diagnosis and determine the appropriate 
treatment response. 


Recommendation #7 


BARRIERS TO HEALTH SERVICES 


a) The Ministry of Health should ensure improved access to the 
Ontario Health Card for homeless and vulnerable individuals. 
Social workers at hospitals should assist clients with 
health care card access. 


COMMENTS 


In July, 1995, the ministry, in consultation with Street Health 
and working with agencies such as Covenant House, Evangel Hall, 
Dixon Hall and others developed a process to facilitate 
registration of the homeless. 
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agencies are allowed to verify the individual’s identity 
and the individual can use the agency address as a home 
address 


- agencies can certify photo copied documents in lieu of 
originals 


Agencies also assist homeless individuals by working with them 
to acquire appropriate citizenship documents such as birth 
certificates. 


The ministry has also developed outreach programs to register 
homeless individuals in less threatening settings which are 
familiar to then. 


Temporary, time limited eligibility is provided for one year 
with minimal documentation to allow time to acquire the 
necessary documents. 


The Ministry extends coverage on a case by case basis where 
individuals need a further time period in which to acquire the 
necessary documents. 


As part of what has been an ongoing consultation process, on 
September 4, 1996, ministry staff met with member agencies in 
the Health Card Advocacy Group to review the registration 
experience to date, and to identify further opportunities to 
improve access to Ontario health cards for the homeless. 


The Ministry has recently designated a staff person to be the 
primary contact for agencies dealing with homeless individuals 
in the Toronto area. A back up person has also been appointed. 
This should result in improved communications and 
co-ordination. 


The Ministry off-site outreach registration efforts are being 
improved through the recent acquisition of light weight 
portable computer equipment. This is expected to increase 
off-site outreach services and make photo health card 
registration available on a rotational basis to a great number 
of agencies. 


The recommendation that hospital social workers assist clients 
to register may not be practical, and given the experience 
provided through the assistance of agency staff at Covenant 
House, Evangel Hall, and Dixon Hall, would not ensure 
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acquisition of the required citizenship documentation to 
satisfy initial registration. Documentation requirements for 
registration must be maintained in order to ensure that only 
those residents who are entitled to health coverage have an 
Ontario Health card. 


The Ministry will continue to explore every opportunity to 
improve access for the homeless. 


In addition, CHCs currently provide health services to a 
significant number of homeless/underhoused people who do not 
have health cards. While clients of CHCs do not require health 
cards to access primary care services, CHC staff assist many 
homeless/underhoused people to apply for their health cards and 
receive treatment from specialists when needed. 


RECOMMENDATION #8 


MOBILE HEALTH UNIT 


A pilot project be developed with a team of specially trained 
crisis workers to be available on call to attend to crises 
around the issues that are the focus of the crisis line (namely 
addictions and mental illness). That this team be a mobile 
team available to attend to crisis situations in the community. 
Participation by patient/clients must be voluntary. 


COMMENTS 


The Ministry will review the feasibility of providing mobile 
addiction services through the Rationalization of Addiction 
Services Project. There are existing services which could be 
used as models i.e. Gerstein Center, Anishnawbe Health Toronto 
and other Community Health Centers. 


With increased resources, CHCs who provide outreach services to 
the homeless could expand their services to include a mobile 
team to attend crisis situations. The. Street Patrol at 
Anishnawbe Health Toronto or the Street Health Program at the 
West Central CHC are examples of existing services. Both 
services have the capacity to go into the community and assist 
someone who is in crisis and who indicates a willingness to 
receive assistance. 


As part of the CIF initiative and local planning for mental 
health reform, the crisis response system for Metro Toronto 
will be expanded -~ with a focus on North and West Metro. The 
enhanced crisis response system will have greater capacity to 
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respond to the needs of people who are homeless and dealing 
with a severe mental illness. Ministry staff will work with 
staff of the MTDHC to ensure that the needs of this population 
are considered as part of the system design planning process. 


RECOMMENDATION #9 


ALCOHOL AND ADDICTION OUTREACH 


The COPA program should be expanded both in terms of staff and 
geographic area. Funding should be provided for programs 
similar to COPA and COP that provide services to chronic 

alcoholics of all ages. Consideration. should be given to 
whether or not this can be accomplished by expanding existing 
programs such as COPA and HOP. 


COMMENTS 


The Ministry has engaged ina project to review the 
availability of substance abuse services across the province, 
in relation to community need. This includes all substance 
abuse services including detoxification, assessment/referral, 
outpatient counseling, residential treatment, and recovery home 
services. The Ministry will be working with agencies in this 
regard with respect to alternatives to traditional service 
delivery to increase service capacity. This may include 
outreach services. 


RECOMMENDATION #10 
CRISIS LINE 


A crisis line should be implemented to receive calls or answer 
the need for crisis intervention around alcohol abuse and 
mental illness. The crisis line should be available to all 
members of the public whether it is the patient/client or a 
friend/family member. The persons implementing the crisis line 
should consider the feasibility of also offering services to 
hospitals where someone leaves against doctors orders or where 
a discharge plan is not possible. 


COMMENTS 


The Ministry currently funds mobile crisis services in Toronto 
and Scarborough, which offer a telephone crisis line. The CIF 
initiative will allow for an expansion of the crisis response 
capacity in Metro including a 24-hour crisis response telephone 
line. Crisis response and intervention is provided to people 
who are willing to accept the service. 
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The Ministry funds the Drug and Alcohol Registry of Service 
which provides information to both health professionals and the 
general public about the availability of addiction services in 
Ontario. This information is accessed through a 1-800 line. 


A number of community agencies are presently working ona 
project to develop a 1-800 clinical consultation line. This 
service would enhance addiction services in Ontario by 
supporting health and social service professionals to 
effectively treat and manage people with substance use 
problems. 


RECOMMENDATION #11 


a) Funding should be provided for additional drop-ins similar 
to PARC for psychiatric consumers. 


The ministry currently funds a number of drop-in centers that 
serve consumers of. mental health services. These include PARC, 
The Meeting Place, The Corner Drop-in, Sistering, and 416 
Drop-in. As part of the CIF initiative, PARC is to receive 
additional funding (in the amount of $146,480) for the 
provision of community housing support services. 


The Ministry considers drop-in programs to be a part of the 
range of mental health support services that can be accessed in 
the community. For the purposes of the mental health reform 
strategy services, such as case management, crisis response and 
alternative supports operated by consumer/survivors and family 
members, have been given priority for funding. 


RECOMMENDATION #12 
SURVIVOR COMPONENT IN HIRING 


Consideration should be given to the hiring of psychiatric 
survivors, those overcoming substance abuse problems, and the 
formerly homeless. This could apply to the HOP program, COPA, 
hostels, drop-in centers, and the PARC program. 


As part of the mental health reform strategy, the Ministry of 
Health has indicated that a priority area for resource 
allocation relates to the provision of alternative supports run 
by consumer/survivors. Examples include economic development 
projects where consumers are provided paid employment in the 
community. There are currently 36 consumer/survivor 
development projects across the province. Additional support 
alternatives will be funded as part of the CIF. 
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Some of the community mental health programs funded by the 
Ministry seek, as employees, people who have had experience as 
a consumer of mental health services. Also, these programs and 
District Health Councils are expected to have consumer/survivor 
representation on Boards and Planning Committees. 


Further, most substance abuse services have a balance of staff 
with academic and experiential qualifications. Many are 
"recovered" substance abusers that have a variety of personal 
histories including a period of homelessness. 


RECOMMENDATION 15 
STREET PATROLS 


Existing patrols such as Anishnawbe should be given additional 
funding for improvement and expansion (e.g.. additional 
vehicles and staff, additional routes, year round operation of 
full services). Funding should be provided for other street 
patrol services like Anishnawbe. Efforts to build partnerships 
between the patrols should be started immediately. In summer, 
service should be expanded to 7 days per week, 24 hours per 
day. 


COMMENTS 


Although new funding is not available for addiction services in 
Ontario, the Ministry has engaged in a project to review the 
availability of substance abuse services across the province, 
in relation to community need. This includes all substance 
abuse services including detoxification, assessment/referral, 
outpatient counseling, residential treatment, and recovery home 
services. The Ministry will be working with agencies to review 
ways to increase service capacity within existing resources. 


Anishnawbe Health Toronto, through its Street Patrol program, 
provides basic life necessities and services to the homeless. 
Its mobile operation distributes sleeping bags, blankets, food, 
clothing, etc. Street Patrol staff assist homeless people in 
gaining access to detox centers, emergency shelters, temporary 
and longer term housing, treatment and medical services. With 
increased resources, Anishnawbe Health Toronto, and other 
health centers could expand these services and play a greater 
role in meeting the needs of this marginalized group. 
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RECOMMENDATION #16 


STREET HOTLINE EXPANSION/CENTRAL NUMBER SERVICES 


Street Hotline should be expanded with additional phone lines, 
staffing and necessary equipment to handle: 


a) availability of spaces in detoxification units. 


COMMENTS 


The Ministry funds the Drug and Alcohol Registry of Treatment 
which provides space availability information for addiction 
services in Ontario. Information on space availability for 
detox services is not included in this registry due to the 
short turnaround time in detox. Detox Centers do not have the 
administrative resources to update the registry on a 
daily/hourly basis. 


The Ministry will review this process with the Ontario Detox 
Director’s Association, and with local Toronto area detox 
centers regarding the feasibility of this recommendation 


RECOMMENDATION #17 


Housing 


Recommend an advisory committee be struck including 
representatives from all levels of government, private and 
non-profit landlords and housing developers, community 
organizations, tenants and homeless people. The goal should be 
to identify successful models of affordable and supportive 
housing and community supports and develop a plan of action to 
ensure that the homeless, in particular those with substance 
abuse and/or mental illness have access to appropriate housing 
and support services. Funding should be provided by the 
appropriate governmental ministries to carry out this plan. 


COMMENTS 


Putting People First (1993) outlined the policy framework for 
reform of Ontario’s mental health system. The Implementation 
Vision for Mental Health Reform acknowledged, in the statement 
of values, the reformed mental health system will reach out to 
people who traditionally have difficulty achieving access to 
necessary supports and services, such as people who are 
homeless. 
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We note that your office has forwarded this material to the 
appropriate government agencies and professional organizations 
for review and comments. 


I trust the above comments are helpful to you. If I may be of 


further assistance please let me know. 


Yours sincerely, 


Richard Barnhorst 
Director 
Health Policy Branch 


SECTION 5 


Ministry of Municipal Affairs and Housing 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 


1292 (07/95) 


Ministry of Ministére des e 
Municipal Affairs Affaires municipaies 
anc Hovsing: et du Logement 


Office of the Deputy Minister Bureau du Sous-ministre 
777 Bay Street 777 rue Bay 

Toronto ON MSG 2E5 Toronto ON MS5G 2E5 
(416) 585-7100 (416) 585-7100 


February 14, 1997 


Mr. James G. Young, M.D. 
Chief Coroner for Ontario 
Office of the Chief Coroner 
26 Grenville Street 

Toronto, Ontario M7A 2G9 


Dear Dr. Young: 


I would like to respond to the recommendations contained in the Verdict of Coroner’s Jury, 
concerning the inquest into the deaths of Eugene Upper et. al. (File #14874) as they relate 
to the Ministry of Municipal Affairs and Housing. 


The recommendations that pertain to this Ministry are: Recommendation 1, Section K; 
Recommendation 17; and Recommendation 18. In the present context, these responses are 
conditioned by the knowledge that the provincial government intends to devolve funding 
and management responsibilities for housing assistance to municipalities beginning on 
January 1, 1998. We will continue to be mindful of the recommendations of this jury as we 
are plan this transition.. 


Recommendation 1 ion 


The jury recommends the creation of additional domiciliary hostels such as Street City. 
Street City has been funded in part by this Ministry, but receives its domiciliary hostel 
funding through the Ministry of Community and Social Services. This Ministry does not 
intend to create new programs to build housing. Rather, the government prefers a system 
that assists people directly with their housing expenses. The changes associated with 


_ devolving responsibility for housing assistance to municipal governments may at the same 


time give municipalities the flexibility to create additional domiciliary hostels where needs 
for such housing are identified. 


Recommendation 17 


The jury recommends that a broad-based advisory committee be struck whose aim is to 
identify successful supportive housing solutions for homeless people and to develop an 
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action plan to pursue such solutions. The recommendation takes special care to call to our 
attention the needs of people with substance abuse and/or mental health problems. Finally, 
the jury recommends that the appropriate ministries should provide funding to carry out the 
plans. 


The Regional Municipality of Metropolitan Toronto has struck such a committee, and 
Ministry of Community and Social Services staff are participating on it on behalf of the 
provincial government. As plans emerge, the question of funding will be examined. 


Recommendation 18 


The jury recommends that tenants, upon being served an eviction notice, should be given a 
list of appropriate community organizations and legal aid services. The intent of this 
recommendation, the jury says, is to stop evictions and permit mediated settlement of 
disputes. 


Mediation is an important dispute resolution approach contained in the government’s 
proposed Tenant Protection Act (TPA). Our intention is.to make the settlement of landlord 
and tenant disputes easier for both landlords and tenants alike. We agree with the intent of 
the jury’s recommendation, and that as the we prepare the forms and notifications that will 
be used under the Act we will be conscious of trying to include clear statements of people’s 
rights and obligations and the processes available for dispute resolution under the Act. In 
addition, the implementation of the proposed new legislation will require public education in 
which we will also be looking to clarify for landlords and tenants alike the options available 
to them. 


I trust that the information contained here is helpful to you in your follow-up to the jury’s 
verdict. 


Sincerely, 


el Burns 
Deputy Minister 


SECTION 6 | 


Ombudsman Ontario 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 





OMBUDSMAN 
ONTARIO 


125 Queen's Park 
Toronto, Ontario M5S 2C7 
Telephone: (416) 586-3300 
Facsimile: (416) 586-3485 
TTY: (416) $86-3510 
1(800) 263-1830 (English) 
1(800) 387-2620 (Francais) 


November 18, 1996 


Mr. James G. Young, M.D. 
Chief Coroner for Ontario 
Office of the Chief Coroner 
26 Grenville Street 
Toronto, Ontario 

M7A 2G9 


Re: __In File 14874 


Dear Mr. Young: 


Further to your letter dated November 12, 1996 with respect to the above- 
noted file. This is to advise that Ombudsman Ontario will not be making 
any comments with respect to the Verdict and Recommendations made by 


the Coroner's Jury. 


Yours truly, 





Murray C. Lap a7 ) 


Director 


Investigations and Complaint Resolution 


SECTION 7 


Ontario Native Affairs Secretariat 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 


Ontario Native Affairs Secrétariat des affaires 


Secretariat autochtones de |’Ontario * 
Office of the Secretary Bureau du secrétaire f a r | O 


10th Floor, Suite 1009 10° étage, bureau 1009 

595 Bay Street 595 rue Bay 

Toranta ON M5G 2C2 Toronto ON M5G 2C2 

Tel.: (416) 326-4741 Tél.: (416) 326-4741 

Fax: (416) 326-4017 Teléc.: (416) 326-4017 

James G. Young, M.D. Log No.: 96095942 R 
Chief Coroner for Ontario Ref. No.: M96-06103 


Ministry of the Solicitor General and Correctional Services 
26 Grenville Street 

Toronto, Ontario 

M7A 2G9 


Dear Dr. Young: 


I am writing in response to your letters of August 22, 1996 addressed to the Minister 
Responsible for Native Affairs and to Assistant Secretary Michéle Fordyce regarding the 
inquest into the death of Mr. Eugene..Upper and others. Mrs. Fordyce is no longer with the 
Secretariat. é : a 
I note that some of the Jury's recommendatidns pertain to funding for a hostel and detox centre 
for Aboriginal people and to support for-street patrols such as that operated by Anishnawbe 
Health. The correspondence indicates that the recommendations have already been directed to 
a number of organizations with responsibilities relating to such initiatives, including the 
Municipality of Metropolitan Toronto, the City of Toronto, the Ministry of Health, and the 
Ministry of Community and Social Services. 


Thank you for bringing the recommendations to our attention. 


Yours sincerely, 


4 


7,\O-YV A a 


Andromache Karakatsanis 
Assistant Deputy Attorney General and 
Secretary tor Native Affairs 


SECTION 8 


Metro Clerk 
The Municipality of Metropolitan Toronto 


RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 


+ a, METROCLERK The Municipality of 
ay on O Metropolitan Toronto 

ie a 55 John Street 

zm Ceo 2 Novina Wong Stn. 1071, 7th Fir, Metro Hall 
% <= Metropolitan Clerk Toronto, ON M5V 3C6 

Ralph Waiton ' Fax (416) 392-2980 

Deputy Metropolitan Cierk Telephone (416) 39 2-8670 


metrocierk@metrocdesk.metrotor.on.ca 
hitp://www.metrotcr.on.ca 





October 24, 1996 


Dr. James G. Young 
Chief Coroner 
Province of Ontario 
26 Grenville Street 
Coroners Building 
Toronto, Ontario 
M7A 2G9 


Dear Dr. Young: 


tam enclosing for your information and any attention deemed necessary, Clause No. 2 contained in 
Report No. 13 of The Human Services Committee, headed "Verdict of Coroner’s Jury - Inquest into 
Deaths of Eugene Upper, Mirsalah-Aldin Kompani, and Irwin Anderson”, which was adopted, without 
amendment, by the Council of The Municipality of Metropolitan Toronto at its meeting held on 
October 23, 1996. 


Yours truly, 


Metropolitan Clerk 
R. Walton/csb 


Encl. 


Clause sent to: Metropolitan Chairman 
Chief Coroner, Province of Ontario 
Mr. Bob Olsen, Open Door Centre 
Mr. Norm Feltes, East Toronto Community Legal Services 
Mr. Beric German, Central Neighbourhood House 
Mr. Steve Lane, Toronto Coalition Against Homelessness 


O ‘a 
Stitan TO 


Clause embodied in Report No. 13 of The Human Services Committee, as adopted by the Council 
of The Municipality of Metropolitan Toronto at its meeting held on October 23, 1996. 


VERDICT OF CORONER’S JURY - 
INQUEST INTO DEATHS OF EUGENE UPPER 
MIRSALAH-ALDIN KOMPANI, AND IRWIN ANDERSON. 


(The Metropolitan Council on October 23, 1996, adopted this Clause, without amendment.) 

The Human Services Committee: 

(1) reports having received the report dated September 12, 1996, from the Commissioner of 
Community Services; and having directed that it be forwarded to Council and the Office of 
the Chief Coroner for information; and 

(2) recommends that the Metropolitan Chairman, with the support of the appropriate Metro staff, 
and in consultation with the Metro Advisory Committee on Homeless and Socially isolated 
Persons, be requested to provide a co-ordinated multi-jurisdictional response to the issues 
identified in the Coroner's Jury recommendations with regard to the inquest into the deaths 
of Eugene Upper, Mirsalah-Aldin Kompani_ and Irwin Anderson. 

The Human Services Committee réports, for the information of Council, having requested: 


(a) the Commissioner of Community Services to include in her report to the Hurnan Services 
Committee in January, 1997, an analysis of the homeless population; and 


(b) the Commissioner of Cornmunity Services and Commissioner of Planning to include in their joint 
report on housing a review of: 


(i) zoning restrictions that prevent the construction of inexpensive accommodation; and 
(ii) changes that could be recommended to the Building Code to facilitate the construction 
of inexpensive accommodation and address the longer term requirement for inexpensive 


* housing. 


The Human Services Committee submits the following report (September 12, 1996) from the 
Commissioner of Community Services: 


Recomm tion: 


It is recommended that this report be received for information. 
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Council Reference/Background {History: 


In January, 1996, three homeless men, Eugene Upper. Mirsalah-Aidin Kompani and Irwin Anderson, 
froze to death on the streets of Toronto. In response to this and other issues related to homeless 
persons, on January 17, 1996, Metropolitan Council approved the establishment of a 20-member 
Advisory Committee on Homeless and Socially isolated Persons (the Advisory Committee). Their rote 
was to assist Metropolitan Council and senior staff in the Community Services Department in identifying 
the issues facing homeless and socially isolated persons and in encouraging activities which enhance 
long-term solutions. The work of the Advisory Committee can be broken into three distinct areas; 
emergency services, prevention strategies and long-term solutions. The specific accomplishments of 
the Committee to date were outlined in a report received by the Advisory Committee at their 
July 29, 1996, meeting. 


On the advice of the Advisory Committee, Metropolitan Council supported a request for a Coroner’s 
inquest into the freezing deaths. This request was also made by the Toronto Coalition Against 
Homelessness (The Coalition), a broad based coalition of organizations serving homeless persons. 
The Coroner did indeed agree to hold an inquest and the Coalition and Metro were granted standing. 
The inquest was held from June 26 through July 30, 1996. 


Comments and/or Discussion: 


The Coalition was very effective in raising issues pertaining to homelessness throughout the inquest 
process. Prior to the start of the inquest, the Coalition organized a public inquiry into homelessness 
and street deaths in Toronto through a panel of prominent Torontonians. The panel heard oral 
testimony from 41 individuals representing homeless persons and agencies serving the homeless 
population and received numerous written submissions. The findings and recommendations of the 
panel were presented in a report “One is Too Many”. This helped to highlight and focus the broad 
range of issues pertaining to homeless persons. 


Early on in the inquest proceedings, it was evident that the presiding Coroner intended to limit the 
scope of the inquest by only allowing evidence pertaining to substance use and addictions. Broader 
housing issues, income maintenance and other health issues were not allowed to be introduced as 
evidence to the inquest jury. Metro supported the efforts of the Coalition to broaden the scope of the 
inquest by formally requesting that supportive housing issues be addressed, but this was turned down 
by the Coroner. The Community Services Department did work successfully with the Crown Attomey 
and the Coalition in developing a strong set of joint recornmendations for submission to the jury. 


On July 30, 1996, the Coroner received the Jury verdict. This verdict in its opening remarks cited 
"many factors which may have contributed to their deaths such as addictions, mental illness, 
homelessness and cold harsh environment.” The verdict contained 23 recommendations to address 
these issues. 


At its August 16, 1996, meeting, the Advisory Committee established an “Inquest Response Team’, 
chaired by Professor David Hulchanski, a member of the Advisory Committee. This group met three 
times to review the recommendations of the Coroner’s inquest with a view to proposing priorities, 
outlining potential actions and providing advice to the Department of Community Services in its 
response to the inquest. 


The Community Services Department agrees with the overall direction of the recommendations of the 
Coroner's Jury. The detailed Metropolitan response to each recommendation is attached as 
Appendix A. While there is agreement with a large majority of individual recommendations, in a few 
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areas the Community Services Department feels that it does not have sufficient information to 
comment, or that further study is required. in some areas the Department disagrees, such as with the 
cail for a hostel where alcohol can be consumed on the premises (1 (m)) and with the recommendation 


that Citizenship and Immigration Canada set up and monitor medical appointments for all 
immigrants (21). 


A number of recommendations address the need for service co-ordination and, in some areas, service 
enhancement. Metro, as well as organizations serving homeless persons, have recognized that basic 
service co-ordination and availability is essential in order to deal with the increasing service demands 
at a time of unprecedented cutbacks. This issue has been highlighted by the Advisory Committee and 
a service co-ordination and restructuring effort is underway for drop-in services. The Metropolitan 
Toronto District Health Counci, through their Mental Health Systern Design Plan, and the Addiction 
Research Foundation, through its Planning and implementation Committee, also recognize that service 
co-ordination is essential to ensure basic levels of service availability. 


Metropolitan Council has recognized that the lack of adequate affordable housing for low-income 
people is a key question in the issue of homelessness. Metropolitan goverment has attempted to 
address this question in light of the withdrawal of the Federal and Provincial governments from the 
funding of housing programs. At the July 3, 1996, Metropolitan Council meeting, the Commissioner 
of Community Services and the Deputy Commissioner of Planning were asked to develop a strategy 
to encourage the development of affordable housing in Metropolitan Toronto. The Chief Administrative 
Officer was requested to undertake a review of Metro’s policies with respect to surplus land to 
determine if and how surplus Metro-owned lands could be reserved for the development of affordable 
housing, with particular emphasis on housing for young families. 


Conclusions: 


The Community Services Department agrees with the overall direction of the recommendations of the 
Coroner's jury. Staff, in consuttation with the “Inquest Response Team" and other concemed 
agencies, will develop an implementation plan addressing recommendations from the Coroner's Jury. 
This implementation plan will address both those areas directly under the jurisdiction of Metro and 
those areas where Metro will advocate for action by other levels of government. 


Contact Name and Telephone Number: 
Caryl Arundel, 392-8613. 


Appendix A 
Community Services Department Response to the 
Recommendations of the Coroner's Inquiry into the Death of 
Eugene Upper, Mirsalah-Aldin Kompani and Irwin Anderson 
(1) Hostels: 
(a) Jury Recommendation: 


There should be a regular evaluation of staff workers at hostels, ideally on at least a yearly basis. 





Rationale: Frequent evaiuation of staff is essential to identity areas of difficulty in staff interaction 
with clients. 


Metro Response: (Agree.) 


A yearly review of staff performance is considered to be a reasonable management standard. 
Effective January 1, 1997, Metro will begin a formal performance development process for all 
management level staff. Expansion to bargaining level staff will not commence until this matter 
is discussed with the various labour unions. 


The rationale for the Jury’s recommendation is to identify problems in the area of staff-client 
interaction. We agree that such interaction is a key to the effectiveness of all shelters. 


To this end, Metro is committed to helping each operator clarify its organizational values and 
policies, to develop needed resources, to undertake proper training and recruitment, and to 
ensure adequate monitoring and accountabitity. 


This is a dynamic process. Change is taking place. We believe shelter services have improved 
a lot over the years. We are committed to continuing this process. 


(b) Jury Recommendation: 


An ombudsperson/advocate's office, independent of the hostel system, should be initiated to 
assist hostel users to resolve problems, including barrings and security of tenure. The 
ombudsperson should issue an annual public report. This system should be tried on a small and 
trial basis, and be reviewed as to the effectiveness and necessity of this program. 


Rationale: An impartial mediator is essential to effective conflict resolution. 
Metro Response: — (Further review required.) 


Every shelter falls either under Metro's direct control or is operated by a non-profit community 
board. it is the role of our elected representatives and these voluntary boards to ensure that 
services are effective and that staff are accountable. They, together with numerous other 
organizations and individuals, have served as advocates for the homeless for many years. 


We recognize that a formal advocate’s office could be perceived as being more neutral or 
proactive in advancing the rights and needs of homeless persons. Further consultation is needed 
with the community to determine what the role of such an advocate’s office would be and what 
support there is for this recommendation. Metro in the past has supported the need for an 
“Ombudsman” function within hostels. Metro will review this recommendation, including funding 
discussions with the Ministry of Community and Social Services. A report will be issued in 
January. 


(c) Jury Recommendation: 


All incident reports at hostels should have a space for client input into the incident, along with the 
input of staff persons involved. The client should be informed of his/her right to comment. In 
addition, nearby witnesses to the incident should be informed of their right to comment on ail 
incidents, and be given space to comment. The ombudsperson should have access to these 
completed forms. 
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Rationale: The incident report would represent a more complete picture of what took place. 


Metro Response: (Agree.) 


Metro hostel standards require each operator to have a complaint process, to inform clients by 
posting it, and to keep a written record of both the complaint and resolution. In the event that 
a client is not satisfied with the outcome, the operator must provide them with Metro’s phone 
number. 


We will urge all operators to include provisions for client appeals. This can be done in a variety 
of ways, but should generally require that someone other than the staff person involved onginaily, 
reviews the matter. While developing a single standardized form would be difficult, we certainly 
could set expectations, which require specific sections or areas that need to be included. Some 
provision for a client's comments would be appropriate. These expectations can be included in 
the revised Hostel Standards which will be brought to the Human Services Committee on 
November 25, 1996. 


(d) Jury Recommendation: 


We believe on the evidence that the upper limit on staff to client ratios should be no more than 
15 to 1, although this would need to be evaluated by those well qualified to do so. 


Rationale: Staff to client ratios should be appropriate to ensure safety and proper service of client 
needs. ; 


Metro Response: (Disagree with specific 15:1 ratio.) 


Hostels vary greatly in terms of size, client group, and mandate, and no single staff to client ratio 
can apply. Also, the time of day or night and the turnover rates affect the number of staff needed. 
A ratio of 15 to 1 would have serious cost implications for many moderate to large hostels. It is 
too rigid. 


A recent report to the Human Services Committee addressed the matter of staffing levels in 
hostels. Among other things, this report concluded that a standard staffing formula could not be 
developed because of the variety of factors involved. These included considerations such as size 
of the facility, client target population, layout of the building, client participation in chores, use of 
technology, role of volunteers, tumover rates, ancillary services provided, and admission rules. 


The Inquest Response Team, a sub-committee of the Advisory Committee on Homeless and 
Socially Isolated Persons, has recommended a survey to document staff ratios within hostels. The 
Community Services Department will conduct a study into levels of staffing for hostels and other 
services serving homeless people. This report should be concluded by January, 1997. 


(e) Jury Recommendation: 
Clients should be encouraged to shower on entry to hostels, as well as behave hygienically. 


Rationale: We believe that this would encourage better self esteem and behaviour from clients 
and likely help reduce problems such as violence. This may reduce the problem of odour as a 
barrier to using hostels. 
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Metro Response: (Agree.) 


Caution is needed in so far that it should not be mandatory as this can create additional barriers 
to the use of shelters. 


Hygiene habits and personal standards obviously vary greatly from one individual to another. It 
is a sensitive area. We begin by providing adequate bathing and laundry facilities and by offering 
replacement clothing and footwear. Proper ventilation and housekeeping supports are also 
necessary. 


At Seaton House, we assign staff to a hygiene team which assists some men on an individual 
basis to clean out their lockers and with showering, foot care and grooming. This one on one 
approach is appropriate and extra-ordinary measures are not needed. 


Jury Recommendation: 


Staff hiring along ethnic/racial lines should refiect the usual proportion of clients at a particular 
hostel. Please see section (19). 


Rationale: There would be better service and understanding of client needs. 


Metro Response: (Agree.) 


This is already largely in place. Hostels currently employ many staff from various ethnic and racial 
backgrounds. A significant number of staff have also been homeless in the past. This has been 
done without compromising the principle that the most qualified person gets the job or promotion. 
This issue will be discussed in the revised Hostel Standards which will be brought to the Human 
Services Committee on November 25, 1996. 


(g) Jury Recommendation: 


Funding for new hostels should be provided. New hostels should be planned to house a small 
number of clients, ideally no more than 40. 


Rationale: A smaller hostel would help reduce stress and behavioural problems of clients. This 
would allow better service of client needs. 


Metro Response: (Agree.) 


New hostels are being ptanned to deal with growing demands, and these facilities are generally 
smaller in size. Five new hostels scheduled to open over the next year include: 


(1) Mary’s Home - 18 beds for adult women: 


(2) FVC Lombard - 38 beds for adult women; 

(3) O'Neil Bathhouse - 40 beds for adult men; 

(4) Street Survivors - 12 beds for adutt women; and 
(5) Streetcity il - 85 beds for co-ed adults. 


The only one greater than 40 beds Is Streetcity fl which is part hestel and part supportive housing. 
it is a large facility spread out over three floors and each resident has a private room. Most 
advocates agree that It is appropriate in size. 
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The biggest probiem of size for existing hostels applies to Seaton House which serves about 500 
mena day. While such a large shelter would not be built today, we are committed to keeping this 
facility because of the lack of alternatives. Seaton House provides about 45 per cent. of ail 
emergency beds for men. 


Replacing Seaton House with a string of smailer shelters in a dozen or more neighbourhoods is 
not likely to happen. Our plan in the future is to develop a number of smaller distinct residential 
units within the Seaton House complex. Each can have its own separate space, statfing and 
program. 


(h) Jury Recommendation: 


There should be additional funding provided for a new hostel for native people, following the size 
guidelines listed in part (g). 


Rationale: Natives are over-represented in the homeless population. 


Metro Response: (Agree.) 


Metro currently supports three shelters that assist Native People. However, this still falls short of 
demand and another facility for Native men would be helpful. 


Native men are over-represented, but not the majority, in that population that lives outside during 
the winter. Therefore, Metro is interested in supporting additional services in this area and is 
prepared to work with the Native community in identifying options or pursuing proposals. 


The needs of some homeless Native men are extremely complex and special efforts are needed 
to help them. Many of these men are unaccustomed to the urban environment and often feel 
unweicome in many shelters and drop-ins. 


A shelter for Native People can offer these men acceptance and understanding, and the 
Opportunity for guidance and spiritual healing from their counsellors and elders. Metro will 
participate in consultations on this recommendation during the winter. 


(), Jury Recommendation: 


The Hostel Services Division should expand opportunities for a voluntary work exchange program 
between hostels. 


Rationale: There would be a better exchange of ideas and practices among hostel staff. 


Metro Response: (Agree.) 


it is easy for staff in one hostel to become very isolated from the day to day experiences of staff 
in another hostel. Services vary greatly and the natural opportunities to visit other shelters are 
few. 


A staff exchange program fs a good training tool and does a lot to improve professional relations 
and understanding between shelters. Seaton House and Dixon Hall sheiter had organized such 
an exchange recently and it had positive outcomes. 


To the extent possible, such staff exchanges will be expanded to other shelter programs. Metro 
axpects to see this process expanded in 1997. 
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(j) Jury Recommendation: 


Provincial and Federal funding should be provided for sufficient, qualified, frontline staff in hostels 
and day shelters/drop-ins to adequately monitor and quickly respond to health and safety 
problems. 


Rationale: Enough qualified staff are essential to servicing client needs. 


Metro Response: (Agree.) 


The limited resources of municipalities and the need for services across all regions require that 
both senior levels of goverment support services to homeless individuals and families. Without 
it, Metro Toronto will face ever-growing demands that-can affect the quality of life in this urban 
community. Homelessness must be seen as everyone’s problem and not just that of local 
government. 


{k) Jury Recommendation: 


Creation of additional domiciliary hostels such as Streetcity be encouraged. 
Rationale: The existing Streetcity program has proven very successful. 
Metro Response: (Agree.) - 


Streetcity is a unique form of supportive housing which provides hope to adults who have 
experienced long-term homelessness and had few alternatives beyond the streets and shelters. 


A new Streetcity project is under development at 53 Strachan Avenue and is scheduled to open 
by Christmas. Metropolitan Council has already agreed to support this expansion. 


Unfortunately, the existing Streetcity at 393 Front Street is at risk of closing over the next year 
because of Provincial plans to sell this property. Residents of this facility were originally 
scheduled to move into a new social housing complex at 761 Queen Street West. However, that 
project lost its funding allocation under the Provincial social housing program and has been 
cancelled. Without an alternative, these residents risk returning to the streets or to the already 
over-burdened shelter system. 


Streetcity is not the only model of supportive housing for such homeless adults. It is one such 
model and has proven its effectiveness. Metro would like to see both Streetcity faciiities continue. 
We are also open to suggestions on whether this mode! should be replicated at more than two 
sites. 


Q) «Jury Recommendation: 


Metro's Hostels Division should revise its standards for hostels to include guidelines for staff 
training on health, mental heaith, safety, non-violent conflict resolution, cuttural sensitivity, 
anti-discrimination, addictions, and harm reduction strategies. 


Rationale: Proper training for staff Is essential to servicing client needs. 


Metro Response: (Agree.) 
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Our revised hostel standards will continue to emphasize the need for staff training. All of the 


areas recommended are relevant and will be included in the revised Hostel Standards which will 
be brought to the Human Services Committee on November 25, 1996. 


The final decision on training priorities, however, must rest with each operator. First of all, training 
is costly and each organization needs to determine what it can afford. Many staff work on shifts 
and training generally results in considerable overtime costs. 


Secondly, hostels already face mandatory training in a number of areas related to CPR, first aid, 
health and safety, and fire evacuation. 


Finally, training needs vary from hostel to hostel. For example, a youth hostel will have different 
Priorities than a battered women’s shelter, or a family facility, and so forth. Each operator must 
gauge what training costs and priorities it should establish. 


(m) Jury Recommendation: 


The Municipality of Metropolitan Toronto should adopt a pilot project harm reduction hostel and 
day drop-in centre to provide shelter over 24 hours. We suggest that the beds have privacy 
barriers. We suggest a supervised lounge area where drinking would be permitted as opposed 
to drinking throughout the whole hostel. All clients’ alcohol would be stored in a central location. 
Staff should work with hostel users to access appropriate harm reduction treatment programs. 
The success and need of the pilot project should be reviewed after three months. 


Rationale: This program will reduce the added risk of exposure to clients with round-the-clock 
alcohol addiction. 


Metro Response: (Disagree.) 


This recommendation has been referred to as the “wet hostel” by the media and others. While 
we do not support drinking in hostels, we agree with the spirit of this recommendation. 


As an alternative approach, a new 40-bed program is proposed to open in mid-October in the 
bathhouse next to Seaton House. This program is to be based on the concept of harm reduction, 
and we believe it will reach some of the men that the Jury is concerned about. 


The bathhouse program will offer an exceptionally tolerant and low-demand environment. Our 
primary requirement is that the men keep the peace and respect others. However, they will not 
face the usual expectations with regard to curfew, hygiene, identification, forms, user fees, and 
intoxication. Alcohol products will not be confiscated, but rather staff will offer to set the bottle 
aside and return it when the man leaves. The overall intent is to be as accepting of each man 
as possible, and to remove both real and perceived barriers to service. 


Clearly, the bathhouse program is experimental and as such will be evaluated at the end of the 
winter. Staff have consulted with the Seaton House Advisory Committee at length and will 
continue to work out the details and later modifications as needed. The service will be phased 
in slowly. If successful, then similar programs could be established by other organizations. 


The irterttion is to try to reach some of the estimated 300 people who continue to live outside 
during the winter. This population ts almost entirely men over age 30, and Includes few women 
and youth and no families. Native People are over-represented but not the majority. 
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The reasons why we do not accept the Jury’s recommendation to allow dnnking in hostels are 
as follows: 


(1) despite restrictions on drinking in hostels, many of those who remain outside still use 
hostels intermittently and also connect with drop-ins and meal centres: 


(2) severe intoxication can lead a person into a state of hopelessness and neglect, with a 
subsequent disregard for their own health, comfort and safety. As a result, they may not 
seek assistance or even accept offers of help; 


(3) some individuals avoid hostels because of a specific fear, a general sense of alienation, 
paranoia due to mental illness, unease around other people, or a feeling of being 
unweicomed or disentitied. Rules on drinking are not a factor; ‘ 


(4) Staffing costs in a “wet hostel" would be at least double and additional! cost-sharing would 
_ be required. We doubt that such funding would be approved: 


(5) a “wet hostel” could be quickly filled by referrals of clients who are already 
accommodated in hospitals, detoxification centres, housing projects and even other 
hostels. This does not benefit those already living outside; 


(6) it would be difficult to control alternative substances such as Lysol, cooking wine and 
street drugs; 


(7) a “wet hostel" would undermine the many alcoholic men and women who do use existing 
hostels appropriately; 


(8) it would also send out a very negative message to the community and challenge the 
reputation of the hostel system; 


(9) comparisons with the City-sponsored Schoolhouse are not relevant. While this is a wet 
facility, it does not provide emergency accommodation and it functions as a rooming 
house. Rooming houses and weekly rental singles’ hotels are generally wet, as is most 
housing; and 


(10) safety concems for both staff and other residents would be a major consideration. 


(n} Jury Recommendation: 


We support continuation of the program done at Moss Park Armoury last year. This program 
should be extended longer than two weeks based on need. In addition, expansion of this 
Program should be considered based on the availability of other facilities (e.g., Fort York 
Armoury). 


Rationale: This program was an effective contingency plan. 


Metro Response: (Agree.) 

The use of facilities such as the Moss Park Armoury should be restricted to last resort use during 
extreme emergencies only. During the coming winter season, Metro will concentrate firstly on the 
amplification of existing hostel services. While such alternatives are still being finalized, we are 
confident that about 110 extra spaces can be secured at about ten existing hostels. We are open 
to other contingencies, including options identified by City of Toronto staff. 
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These extra extreme weather arrangements should not be confused with the all-winter services 
provided by Council Fire, St. Patrick's and the Out of the Cold churches. Those services are 
critical to our overall ability to cope with demand, because they operate for the entire cold 
season. 


Metro is a participant on the Designated Alert Team which Is to be called together by the Toronto 
Medical Officer of Health. This Team will monitor weather conditions and general needs from 
November 15 to Apri 15. If conditions become more risky for those who are living outside, then 
an alert will be issued and extra services and responses will commence. 


(o) Recommendation 


Seaton House: 


We believe that Seaton House needs renovations and changes. The addition of other hostels and 
services (e.g., housing) should reduce the demand for Seaton House, allowing a reduction in 
beds at Seaton House. 


Seaton House: 


(1) should be divided into manageable units to provide a more humane atmosphere and 
assist hostel users to deal with mental heaith issues, addictions, and other special needs; 


(2). should redesign the Men’s Residence to provide private/semi-private rooms with a bed, 
dresser, closet, and lockable door, with a maximum of two per room; 


(3) should introduce the three-sided beds that they have in storage, and possibly purchase 
more of these beds, if necessary: 


(4) should have a goal of eliminating bunk beds; 


(5) men living in the Men’s Residence are not required to pay more than one-third of their 
income as room and board; and 


(6) introduce an alcohol storage program for the clients. The project should be examined 
by Metro after one year to determine the feasibility of continuing or possibly expanding 
to other hostels depending on success. Client use as well as client satisfaction should 
be considered in the feasibility study. Staff at the included hostels should be involved in 
the study as well. 


Rationale: Seaton House still plays an important role in providing temporary shelter to clients in 
Toronto. Our recommendations would make living conditions more acceptable for clients there. 


Metro Response: (Agree.) 


The key part of this recommendation is that Seaton House be divided into more manageable 
units. 


Continuing demands and the lack of alternative sites means that we are likely stuck with Seaton 
House for a long time to come. The only way to overcome the negative aspects of this monolithic 
facility ts to divide it into a series of smaller distinct residential units... 
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Currently, Seaton House has three units, the Emergency Hostel, Men's Residence, and Cottage 
Program. In October, this will be expanded to a fourth with the opening of the Harm Reduction 
Program in the Bathhouse. 


We believe that further divisions into a totai of eight or nine such units is possible. These divisions 
could focus on special needs within the current Seaton House populations. Examples include men 
who have mobility problems or are dealing with disabilities, men who are newly homeless, men 
who are in job training or have just begun a new job, men who are severely addicted or alcoholic, 
men who are socially vulnerable, men who simply cannot find housing alternatives. 


Each program would have its own objectives, separate space, lockable or controlled entrance, 
and, to the extent possible, dedicated staff. 


Individual rooms and semi-shared with privacy partitions are the preferred form of 
accommodation. Certainly, for those who stay for long periods of time, such privacy measures 
are especially important. However, some large dormitory accommodation may still be needed 
in the short-term or emergency sections. 


Similarly, bunk beds should be eliminated to the extent possible. Some limited use of bunk beds 
may still be needed in order to meet demand levels. However, these can be redesigned to offer 
much greater privacy than the current equipment. 


Fees for those with regular or pension incomes are being rationalized and will be based on 
30 per cent. of income. However, some charge will continue to be made for food and laundry 
services. 


Alcohol storage will be provided only in the Bathhouse Program. However, it is expected that 
some men who pay rent for private rooms will use alcohol within their own space. 


(2) HOP (Hoste! Outreach Program): 


Jury Recommendation: 


immediate funding should be provided for the expansion of the Hostel Outreach Program (HOP). 
The program should be expanded to other localities in Ontario. The HOP program staffing. should 
be doubled to 16 case managers. If the demand dictates that client service be equal between 
men and women, then there shoutd. be eight workers for each sex, and this ratio should be 
reviewed. Review the need for additional workers beyond the 16 every six months. More workers 

. Should be added as demand dictates. One assistant should be hired for every two case 
managers. 


Rationale: Long-term case management has proven to be very effective in helping clients with 
serious mental illnesses. There is a shortage of this service in Metro currently. Please see 
"MTDHC - Metro Toronto Mental Health System Design Plan", June 1, 1996. 


Metro Response: (Agree.) 


This Provincial govemment funded program has proved valuable in providing support to hostel 
users with mental health problems. Additional staffing in this area would be a valuable addition 
to services available. 





(3) 
(a) 


(b) 


(c) 
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Detoxification Centres and Related Issues: 

Jury Recommendation: 

Effort should be made to discourage detoxification centres from being used as a hostel. 
Rationale: This would free up beds for the appropriate use. 

Metro Response: (Agree.) 


In terms of the information available, it is not clear that the inappropriate use of detoxification 


Spaces Is a significant problem. In some cases staff not trained in this area are forced to deal 


with detoxification problems in a hostel environment. Additional detoxification services would be 
very useful. (See (3)(b).) 


R mmendation: 


Funding should be immediately provided to create more detoxification centres, rather than 
expanding existing facilities. 


Rationale: There is a larger demand for detoxification space than the existing facilities can serve. 


Metro Response: (Agree.) 


‘There is a need for additional detoxification spaces and people working in this area have 


expressed concerns about difficulties involved in increasing the size of present centres. In 
addition, given the needs of homeless people, consideration should be given to the collocation 
of some hostel and detoxification services. 

Jury Recommendation: 


Detoxification service outside Metro. Please see section (4). 


Metro Response: (See Section (4).) 


(d) Jury Recommendation: 


(e) 


Funding should be provided for a culturally sensitive detoxification centre for Aboriginal people, 
developed in consultation with First Nations groups. 


Rationale: There is a need for a culturally sensitive detoxification unit. 
Metro Response: (Agree.) 


Consultation with Aboriginal people will be extremely important in the development of a 
detoxification centre targeted to this group. 


R mm ti 


There should be an additional 40-50 transitional beds (for persons who have been detoxified and 
are awaiting places in treatment centres), at least ten of which are for women. 





(f 


(g) 


(h) 


(4) 


Rationale: There is a shortage of transitional beds in Toronto, and detoxification beds are being 
used as transitional beds. 


Metro Response: (Agree.) 


The creation of new detoxification and transitional beds would reduce the stress on the homeless 
services system as a whole and provide access to professional care for those who require it 


Jury Recommendation: 
Detoxification units should increase the staff to client ratio to 3 staff:20 clients. 


Rationale: Staff to client ratios should be appropriate to ensure safety and proper service of client 
needs. This will allow the facilities to operate at capacity. 


Metro Response: (No Comment.) 
We do not have sufficient information on this topic to respond to this recommendation. 
Jury Recommendation: 


Central number for detoxification. Please see section (16). 
Metro Response: (See section (16).) 
Jury Recommendation: 


Detoxification units should be sensitive to cultural issues. Please see section (19). 
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Metro Response: (See section (19).) 


Service Outside Metro: 


Jury Recommendation: 


The Province consider ensuring that municipalities outside Metropolitan Toronto have adequate 
services in place to meet the needs of the population that they serve. This should include 
adequate hostel and detoxification services, as well as the other programs mentioned above, such 
as the HOPE program and COPA. 


Rationale: Metro can only provide the proper services if the constant pressure from outside 
jurisdictions is alleviated. 


Metro Response: (Agree.) 


Metropolitan Toronto provides a wide variety of important community services both for Its own 
residents and for individuals from other parts of Ontario. This is done as a direct provider of 
services, and as a funder and co-ordinator of services. Creation of services in other parts of 
Ontario, where required, woutd reduce demand for services in Metro at a time of unprecedented 
cutbacks from other levels of government. 
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(5) 


(8) 
(a) 


(b) 


Speed of Application Process Conceming New Centres: 

Jury Recommendation: 

We have evidence of a long application time for new detoxification facilities and hostels. 
Governments must do everything possible to speed up this process, and society must show more 
compassion to those in need by showing less opposition to these new facilities. 


Rationale: A faster application process for new centres is essential to assisting the homeless 
problem. 


Metro Response: (Agree.) 
This will require not only an examination of the approval process but considerable work with 
communities involved. This is an area where research into best Practices by different 


communities would be useful. 


Hospitals/Health Care: 


Jury Recommendation: 


There should be adequate funding for community-based health programs such as Street Health 
to provide support and outreach to homeless people. 


Rationaie: There is demonstrated need for an expansion of this program. 
Metro Response: (Agree.) 


Homeless people have not been adequately served by the existing traditional health care system. 
Street Heaith is one of a number of programs which have been effective in delivering services to 
this population. Another example would be the Wellesley Health Bus. Increased health care 
spending in this area would make a difference. 


Jury Recommendation: 


Funding should be provided for adequate numbers of discharge planners to meet the residential 
and support needs of both emergency and inpatient departments. Discharge planning in hospitals 
should make use of HOP, Street Hotline, Community Healthcare Providers arid other support 
services to assist with discharge. There should be a retum call letting the discharge planner know 
what services have been provided. Communication between discharge planners, hospital staff 


"and community health care providers must improve. 


Rationale: Discharge planning is the critical link to ensuring continuation of services to the client. 


Metro Response: (Agree.) 


Discharge planning is essential to ensuring adequate services to people with a variety of health 
problems. This is especially the case for homeless people. Community-based organizations 
serving homeless people need to be a part of this process to ensure services are provided. Metro 
supports the recommendation calling for the improvement of communication between discharge 
planners and service providers. 
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(c) Jury Recommendation: 


When a patient is discharged to another facility and requires medical care or follow-up, hospital 
staff should seek patient consent to provide referral information. 


Rationale: Transfer of patient information is critical to continuation of care. 


Metro Response: (Agree.) 
it is important that facilities receiving clients discharged by hospitals have access to the patient 


information when this is required. it would be useful to have hospitals seek patient consent for 
this information to be transferred. 


(d) Jury Recommendation: 


Care for dual diagnosis clients is critical. Investigation should be done to determine the proper 
treatment facility and support for dual diagnosis clients. 


Rationale: This is the client group that is at the most risk of falling between the cracks of the 
existing system. 


Metro Response: (Agree.) 


Facilities dealing with dual diagnosis individuals face a difficult and complex task. There also 
appears to be a growing number of people in this condition. 


(7) Barriers to Health Services: 


(a) Jury Recommendation: 


The Ministry of Health should ensure improved access to the Ontario Health Card for homeless 
and vulnerable individuals. Social workers at hospitals should assist clients with health care 
access. 


Metro Response: (Agree.) 


Metro has taken some steps to address this need in its haste! system. The Ontario Ministry of 
Health will be holding on-site Health Card registration clinics at Seaton House every three months. 
The first such clinic drew people from the community as well as the facility. This practice should 
be continued, however, further steps are required through community-based activities to ensure 
health card access. Intake staff at hostels are available to assist cllents in obtaining health cards. 
Hostel staff also sit on the Health Card Advocacy Group and have established relationships with 
physicians and agencies who provide services to clients who do not have health cards. 


(b) Jury Recomm tion: 


Hospitals should not discriminate against clients based on appearance, hygiene, cleantiness, 
culture, socioeconomic status, and social assistance status. 


Rationale: Equal access should be provided to all. 
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(8) 


(9) 


Metro Response: (Agree.) 
Metro hostel staff have worked with hospitals on behalf of clients. For example, the successful 
partnership with Wellesiey Hospital has worked to the benefit of clients. 


Mobile Health Unit: 


Jury Recommendation: 


A pilot project be developed with a team of specially trained crisis workers to be available on cail 
to attend to crises around the issues that are the focus of the crisis line (namely addictions and 
mental illness). That this team be a mobile team available to attend to crisis situations in the 
community. Participation by patients/clients must be voluntary. 


Rationale: Please see "MTDHC - Metro Toronto Menta! Health System Design Plan’, June 1, 1996. 


Metro Response: (Agree.) 


Once again, this recommendation raises an issue of co-ordination. There are similarities between 
what is recommended here and the work of Street Patrol and the Gerstein Centre. Metro would 
support steps being taken to co-ordinate the work of these services, including the work of police 
and ambuiance services in this area. 


Alcohol and Addiction Outreach: 


Jury Recommendation: 
The COPA Program should be extended both in terms of staff and geographic area. 


Funding should be provided for programs similar to COPA and HOP that provide services to 
chronic alcoholics of all ages. Consideration should be given to whether or not this can be 
accomplished by expanding existing programs such as COPA and HOP. 

Rationale: There is a demonstrated need for an expansion of this program. - 

Metro Response: (Agree.) 

There is Clearly a need for more programs to assist people dealing with substance abuse 


problems of all kinds and among people of all ages. The response in Recommendation No. (4) 
to the need for increased services outside of Metro also applies here. 


(10) Crisis Line: 


Jury Recommendation: 


A crisis line should be implemented to receive calis or answer the need for crisis intervention 
around alcohol abuse and mental illness. The crisis line should be available to all members of 
the public whether it is the patient/client or friend/family member. The persons implementing the 
crisis line should consider the feasibility of also offering services to hospitals where someone 
leaves against doctor's orders or where a discharge plan fs not possible. 


Rationale: Immediate crisis managemert fs essential to eliminating gaps In the services. Please 
see “MTDHC - Metro Toronto Mental Health System Design Plan’, June 1, 1996. 
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Metro Response: (Agree with qualifications.) 

There is no question that crisis intervention services are required in the areas of substance abuse 
and mental illness. There is a question, however, as to whether a new, stand-alone crisis line is 
the best use of resources at a time of diminishing resources. This recommendation again raises 
the necessity of co-ordination of existing services and adding to those services where new 
resources are required. 


(11) PARC Program: 
(a) Jury Recommendation: 


Funding should be provided for additional drop-ins similar to PARC for psychiatric consumer 


survivors. 
Metro Response: (Agree.) 


Drop-ins for psychiatric survivors are heavily used and provide an important service. They shoutd 
be seen as part of the necessary continuum of health services for this group. 


(b) Jury Recommendation: 


Please see section (12). 
Rationale: There is a demonstrated need for this program and it has proven effective in the past. 
Metro Response: (See Section (12).) 
(12) Survivor Component in Hiring: 
Jury Recommendation: 


Consideration should be given to the hiring of psychiatric survivors, those overcoming substance 
abuse problems, and the formerly homeless. This could apply to the HOP program, COPA, 
hostels, drop-in centres and the PARC program. 


Rationale: Survivors have a greater sensithity to the needs of the people they serve. 

Metro Response: (Agree.) 

See response to question (1){f). Metro, through Its Community Resources Fund assessment 
process, requires grant funded organizations to have an access policy in place. Where 


_ appropriate, funded organizations are encouraged to have former clients among their employees, 
volunteers and Board members. 


(13) Community Organizations: 


Jury Recommendation: 


Community organizations should make mandatory staff training on health, mental health, safety, 
nonviolent conflict resolution, cuttural senaltivity, anti-discrimination, addictions and harm 
reduction strategies. Volunteers should be strongty encouraged to receive the above training. 
Funding should be made available for this training. 
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Rationale: All community organization workers are better able to identify and respond to client 
needs. 


Metro Response: (Agree.) 


Metro has the expectation that agencies receiving grants from Metro will provide appropriate 
training to staff and volunteers. While this has been part of discussions with funded agencies, 
Metro has not in the past provided training funds to community organizations. 


(14) Volunteer /Practicum Component: 


Jury Recommendation: 


A volunteer component should be developed through the use of students in relevant areas of 
study (psychology, social work, nursing, education, etc.) with the assistance of the major 
educational institutions in Toronto. This should apply to all facilities and community organizations. 
We recommend that the Metro Hostel services approach the loca! universities and colleges; and 
medical schools to propose a practicum program or a volunteer component in which interns, 
Students (psychology, social work, nursing, education, etc.), or residents provide services and 
received supervised training in the hostels. This should be in addition to the recommended staff 
increases, and not substitutes for them. 


Rationale: Volunteers and practicum students will have better insight and understanding into the 
needs of the homeless. 


Metro Response: (Agree.) 


Metro, in its hostels, already makes extensive use of field placements and practicums from 
Students in such areas as social services and addiction programs. Metro has been less 
successful in encouraging participation from the medical or nursing student community. Metro 
Hostels will continue to solicit field placement or volunteer participation from the medical and 
nursing community. : 


(15) Street Patrols: 


Jury Recommendation: ° . 


Existing patrols such as Anishnawbe should be given additional funding for improvement and 
expansion (@.g., additional vehicles. and staff, additional routes, year round operation of full 
services). Funding should be provided for other street patrol services like Anishnawbe. Efforts 
to build partnerships between the patrol should be started immediately. In summer, service 
should be expanded to seven days per week, twenty-four hours per day. 


Rationale: This program should be extended due to the effective servicing of client needs. 
Metro Response: (Agree.) 


The work of existing agencies needs to be co-ordinated and extended to ensure adequate hours 
of service are available. 


20 
ttt 


(16) Street Hotline Expansion/Central Number Services: 


Jury Recommendation: 


Street Hotline should be expanded with additional phone lines, staffing and necessary equipment 
to handle: 


(a) availability of spaces in detoxification units; 

(b) availability of spaces in hostels; 

(c) referral to other appropriate community services; 
(d) referral to 24-hour crisis support system; 


(e) provide an easy to remember local number and 1-800 number. There should be a strong 
effort to publicize this number, 


(f) this service should be reviewed after one year to improve or expand as deemed 
necessary; 


(g) permanent funding should be provided to ensure sufficient staff, vehides and other 
resources for expanded hours and year round co-operation of Street Hotline (of the 
Community Information Centre) and Street Patrol (of the Anishnawbe Health Centre). 
Additional staff, vehicles and other resources should be made available from October ist 
through April 30th each year. Consideration should be given to including the other Street 
Patrol services in the partnership. Efforts to build this partnership should begin 
immediately; and 


(h) mobile unit. Please see section (8). 


Rationale: Street Hotline is critical to providing information and directing people to the appropriate 
services. 


Metro Response: (Agree.) 


These recommendations recognize the need to build on existing infrastructure to deliver 
necessary services. Street Hotline already provides referrals to hostels and to other community 
services. While it does not have a 1-800 number, Street Hotline does accept collect calls, 
including calls from the tocal calling area. Street Hotline has expressed a willingness to work 
with other agencies to help deliver services in this recommendation. 


(17) Housing: 


Jury Recommendation: 


Recommend an advisory committee be struck including representatives from all levels of 
government, private and non-profit landiords and housing developers, community organizations, 
tenants and homeless people. The goal should be to identify successful models of affordabie and 
supportive housing and community supports and develop a plan of action to ensure that the 
homeless. In particular, those with substance abuse and/or mental @iness should have access to 
appropriate housing and support services. Funding should be provided by the appropriate 
govemmental ministries to carry out this plan. 
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Rationale: Both an advisory committee and proper funding are necessary to properly house 
people. Please refer to City of Toronto Housing Department report from the Homeless 
Emergency Action Task Force (H.E.A.T.), June 17, 1996, and "Working Together: An Exploration 
of Strategies to Prevent Evictions” by the Metro Advisory Committee on Homeless and Socially 
isolated Persons. Please see “MTDHC - Metro Toronto Mental Health System Design Plan’, 
June 1, 1996. 


Metro Response: (Agree.) 
Further discussions by all levels would be useful in ensuring the most effective use of existing 
resources. At its July 3, 1996, meeting, Metropolitan Council passed a motion calling on the 
Commissioner of Community Services and the Deputy Commissioner of Planning to develop a 
Strategy to encourage the development of affordable housing. it is important to be aware, 
however, that the former major funders of affordable housing, the Federal and Provincial 
governments, have chosen to no longer fund these programs. 

(18) Landlord/Tenant Relationship: 
Jury Recommendation: 


On being served an eviction notice, tenants should be given a list of appropriate community 
organizations and legal aid. 


Rationale: To try to stop evictions, and allow mediation of disputes. 
Metro Response: (Agree.) 
The Metro Advisory Committee on Homeless and Socially isolated Persons has done considerable 
work in the area of evictions. Their recommendations included the promotion of fandlord/tenant 
mediation services and the encouragement of landiords to post information for tenants on 
available community resources. An information brochure is in the early stages of development. 
(19) Cultural Sensitivity: 
Jury Recommendation: 
Staff hiring along ethno-racial lines should better represent the ethno-raciat representation of the 
clients served. in addition, staff should be hired with regards to racial understanding and 
tolerance. 
Rationale: Cultural sensitivity is essential to properly servicing client needs. 
Metro Response: (See section (1)(f). and (12).) 
(20) Trustee Functions: 
Jury Recommendation: 


Community agencies should refer cllents to the public trustee if they believe the client is unable 
to manage his/her finances responsibly. 
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Rationale: Client's Management of their personal finances is critical to their well-being. 
Metro Response: (Agree.} 


Metro would support the expansion of a voluntary trustee program by community agencies. This 
approach has been effective where it has been done. 


(21) Immigration Canada and Related Issues: 


Jury Recommendation: 


Immigration Canada should arrange doctor's appointments for clients as opposed to the current 
situation of clients arranging them. Immigration Canada should be informed and take action 
should a client miss an appointment. The clients should be given pages listing appropriate 
governmental agencies, pertaining to specific needs of immigrants. 


Rationale: immigration Canada should take a more direct responsibility in anticipating client 
needs. 


Metro Response: (Disagree.) 


Clearly steps have to be taken to ensure better access to physician services for new immigrants. 
This could include expanding the list of doctors used by Citizenship and Immigration and by 
permitting Community Health Centres delivering culturally sensitive services to be used. While 
it would be appropriate to ensure more access to culturally sensitive services and to offer 
encouragement and support in identifying a physician, it would not be appropriate for Citizenship 
and immigration to impose an appointment with a specific doctor upon all new immigrants. 


(22) Police: 


Jury Recommendation: 


Police should receive education and be encouraged to contact community organizations such as 
Street Patrol when they see individuals requiring heip. 


Rationale: It is more appropriate that community organizations handle client problems than the 
police. 


Metro Response: 
This issue should be referred to the Metropolitan Toronto Police Services Board. 


(23) Coroner’s Office: 


Jury Recommendation: 


The Office of the Chief Coroner should forward these recommendations to appropriate authorities 
for implementation and should request that sentor officials report within sk months of actions that 
have been taken. The Chief Coroner should forward coples of these responses and notification 
of any failure to respond to each member of this jury and to each party with standing at this 
inquest. 
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Rationale: All parties involved wouid like reports on the-status of the recommendations in this 


document. 
Metro Response: (Agree.) 


Metro will respond within six months to issues falling under the Municipality's jurisdiction. 


The Human Services Committee also submits the foliowing communication (September 15, 1996) 
from Councillor Jack Layton and Ms. Ruth Mott, Co-Chairs, Metro Advisory Committee on 
Homeless and Socially isolated Persons: 


When Metropolitan Council joined with a broad spectrum of the community to call for an inquest into 
the death of Eugene Upper last January, we expected that the findings would help us prevent further 
such deaths in our streets. Since that time, at least 15 more homeless people have died on our 
streets. 


This summer, an Ontario Coroner's Jury investigated three of these deaths and confirmed that 
homelessness was a cause of death in each case. The conclusion is unmistakable: homelessness 
kills. Such a conclusion imposes on all of us the obligation to develop and put in place strategies to 
prevent further deaths due to homelessness. The plan really needs to cut to the basic causes of 
homelessness as well as providing help to those in immediate danger on our streets. 


Metropolitan Toronto was identified in many of the Coroner's Jury recommendations because of our 
extensive jurisdiction responding to homelessness. 


To help guide Metro's response, our Advisory Committee on Homeless and Socially Isolated Persons 
established an inquest Response Team, chaired by Professor David Hulchanski of the Centre for 
Applied Social Research at the University of Toronto. Metro staff, community agencies and ourselves 
all participated in reviewing the recommendations of the Jury. The results of our deliberations are 
attached. The Commissioner of Community Services is also preparing a response which she has 
reviewed with the Advisory Committee at its recent meeting on September 13, 1996. There is 
considerable agreement about the courses of action which need to be followed. Some areas require 
further work, research, discussion and implementation plans. 


Metro's Advisory Committee on Homeless and Socially Isolated Persons has the following comments 
to add to the report of our Inquest Response Team: 


"We urge the Community Services Department and Members of Metropolitan Council to develop an 
action plan which includes a clear implementation and work plan and deadlines. Consultation with 
agencies and homeless persons themselves are key to the success of these plans. 


It is clear that preventing future deaths in Metro's Streets will require the investment of resources to 
respond to the clear and growing needs. Aiready, our committee has been told, we are well ahead of 
the demand for emergency shelter by single persons. Increased demand is ten per cent. higher 
(150 persons) than last year at this time. Evictions are up almost 100 per cent. (1,000 additional 
evictions/month this summer over last summer). 


As the Jury noted, reduced social assistance levels, the cancelling of new housing supply programs, 
and the reduction of support to agencies serving the needs of the homeless are all conspiring to place 
many more people into the homeless population and to increase the dangers they face.* 
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Metro's Advisory Committee also wants to bring to your attention important issues of access to hostels 
raised by the strong perception by many homeless persons that hostels are Places where one is likely 
to experience assault, theft and other significant stresses. It is important that our hostels be safe places 
of refuge. To achieve this important goal, staffing !evels must be established which can overcome these 
difficulties so the hostel system can be considered accessibte to all those who require its services. 


Metro's Advisory Committee on Homeless and Socially Isolated Persons supports the essential thrust 
of the Inquest Jury’s recommendations: 


(1) adequate resourcing of services for homeless people; 
(2) enhanced resources in certain key areas; and 
(3) long-term prevention strategies in the area of housing, heath and other services. 


Fundamental to our consideration of the best strategies to adopt at Metropolitan Council should be the 
realization that providing permanent affordable housing is more cost-effective than providing 
emergency shelter to people. Therefore, plans to kick-start new affordable homes will be crucial to 
finding a dignified and cost-effective way to prevent further deaths due to homelessness. 


In recognition of both the urgent nature of this problem, and the Jury’s recommendation that Metro 
and other levels of governrnent report in six months’ time on their progress in addressing the problem, 
the Inquest Response Team recommends that Metropolitan Chairman Tonks, upon Council’s approval, 
convene a meeting with relevant Provincial ministers and Toronto Mayor Barbara Hall to implement 
those Jury recommendations which require intergovemmental co-operation. 


We hope that your Committee and Metropolitan Council will endorse the goal of developing a plan to 
implement the recommendations of the Jury, to further research those recommendations which require 
additional work, and to put in place the services needed for this coming winter. 


The Human Services Committee reports, for the information of Council, having also had before it a 
communication (August 21, 1996) from Dr. James G. Young, Chief Coroner for Ontario, forwarding the 
Verdict of Coroner's Jury with regard to the inquest into the deaths of Eugene Upper, Mirsalah-Aldin 
Kompani and Irwin Anderson; and requesting that the Office of the Chief Coroner be informed with 
respect to the implementation, or otherwise, of the Jury’s recommendations relevant to Metro. 


The following persons appeared before the Human Services Committee in connection with the 
foregoing matter: 








- Mr. Bob Olsen, Open Door Centre; 
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- Mr. Norm Feltes, East Toronto Legal Services; 

- Mr. Beric German, on behalf of Central Neighbourhood House; 
- Mr. Steve Lane, Toronto Coalition Against Homelessness; and 
- Councillor Jack Layton, Toronto - Don River. 
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SECTION 9 


Metro Community Services 
The Municipality of Metropolitan Toronto 


‘RESPONSES TO THE JURY RECOMMENDATIONS OF THE 
INQUEST INTO THE DEATH OF EUGENE UPPER et. Al. 
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James G. Young, M.D. 
Chief Coroner for Ontario 
Office of the Chief Coroner 
26 Grenville Street 
Toronto, Ontario, M7A 2G9 


Re: Inquest into the deaths of Eugene UPPER et al. deceased January 5, 1996. Your 
file 14874 


Dear Dr. Young, 


On November 12 you wrote to Seaton House requesting their response to the Jury 
recommendations arising from the Inquest into the deaths of Eugene Upper, Mirsalah- 
Aldin Kompani and Irwin Anderson. 


| have enclosed for your information the response of the Municipality of Metropolitan 
Toronto to the Coroner's inquest. This report has been received by the Human 
Services Committee and the Metropolitan Toronto Council. You may already have 
received a copy of this from the Clerk’s Office. 


Seaton House is owned and directly operated by the Hostel Services Division of the 
Community Services Department of the Municipality. As such the implementation of 
recommendations relevant to Seaton House are covered in the enclosed report. 





> seas regarding this, please do not hesitate to 


Siepantl 







Co-ordinator, Hostel Serv} 





c John Jagt, Director, Hostel Services Division 
Boris Rosoilak, Manager, Seaton House 
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September 12, 1996 
TO: Human Services Committee 
FROM: Commissioner of Community Services 


SUBJECT: METRO RESPONSE TO CORONER'S INQUEST 


Recommendations: 
It is recommended that this report be received for information. 


Council Reference/Background/History: 


in January 1996, three homeless men, Eugene Upper, Mirsalah-Aldin Kopani and Irwin Anderson, froze 
to death on the streets of Toronto. In response to this and other issues related to homeless persons, 
on January 17, 1996, Metro Council approved the establishment of a 20 member Advisory Committee 
on Homeless and Socially Isolated Persons (the Advisory Committee). Their role was to assist Metro 
Council and senior staff in the Community Services Department in identifying the issues facing homeless 
and sociaily isolated persons and in encouraging activities which enhance long-term solutions. The work 
of the Advisory Committee can be broken into three distinct areas; emergency services, prevention 
strategies and long-term solutions. The specific accomplishments of the Committee to date were 
outlined in a report received by the Advisory Committee at their July 29, 1996 meeting. 


On the advice of the Advisory Committee, Metro Council supported a request for a Coroner's Inquest 
into the freezing deaths. This request was also made by the Toronto Coalition Against Homelessness 
(The Coalition), a broad based coalition of organizations serving homeless persons. The Coroner did 
indeed agree to hold an inquest and the Coalition and Metro were granted standing. The inquest was 
heid from June 26 through July 30, 1996. 


Comments and/or Discussion: 


The Coalition was very effective in raising issues pertaining to homelessness throughout the inquest 
process. Prior to the start of the inquest the Coalition organized a public inquiry into homelessness and 
street deaths in Toronto through a panel of prominent Torontonians. The panel heard oral testimony 
from 41 individuals representing homeless persons and agencies serving the homeless population and 
received numerous wnitten submissions. The findings and recommendations of the panel were 
presented in a report “One is Too Many”. This helped to highlight and focus the broad range of issues 
pertaining to homeless persons. 


Early on in the inquest proceedings, it was evident that the presiding Coroner intended to limit the scope 
of the inquest by only allowing evidence pertaining to substance use and addictions. Broader housing 
issues, income maintenance and other health issues were not allowed to be introduced as evidence to 
the inquest jury. Metro supported the efforts of the Coalition to broaden the scope of the inquest by 


formally requesting that supportive housing issues be addressed, but this was tumed down by the 
Coroner. The Community Services Department did work successfully with the Crown Attomey and the 
Coalition in developing a strong set of joint recommendations for submission to the jury. 


On July 30, the Coroner received the jury verdict. This verdict in its opening remarks cited “many factors 
which may have contributed to their deaths such as addictions, mental illness, homelessness and cold 
harsh environment.” The verdict contained 23 recommendations to address these issues. 


At its August 16, 1996 meeting, the Advisory Committee established an “Inquest Response Team” 
chaired by Professor David Hulchanski, a member of the Advisory Committee. This group met three 
times to review the recommendations of the Coroner's Inquest with a view to proposing priorities, 
outlining potential actions and providing advice to the Department of Community Services in its response 
to the inquest 


The Community Services Department agrees with the overall direction of the recommendations of the 
Coroner's jury. The detailed Metropolitan response to each recommendation is attached as appendix 
A. While there is agreement with a large majority of individual recommendations, in a few areas the 
Community Services Department feels that it does not have sufficient information to comment, or that 
further study is required. In some areas the Department disagrees, such as with the call for a hostel 
where alcohol can be consumed on the premises (1m) and with the recommendation that Citizenship 
and Immigration Canada set up and monitor medical appointments for all immigrants (21). 


Anumber of recommendations address the need for service coordination and, in some areas, service 
enhancement. Metro, as well as organizations serving homeless persons have recognized that basic 
service co-ordination and availability is essential in order to deal with the increasing service demands 
at a time of unprecedented cutbacks. This issue has been highlighted by the Advisory Committee and 
a service co-ordination and restructuring effort is underway for drop-in services. The Metropolitan 
Toronto District Health Council, through their Mental Health System Design Pian, and the Addiction 
Research Foundation, through its Planning and Implementation Committee, also recognize that service 
co-ordination is essential to ensure basic ievels of service availability. 


Metro Council has recognized that the jack of adequate affordable housing for low income people is a 
key question in the issue of homelessness. Metropolitan goverment has attempted to address this 
question in light of the withdrawal! of the federal and provincial government from the funding of housing 
programs. At the July 3, 1996 Metro Council meeting, the Commissioner of Cornmunity Services and 
the Deputy Commissioner of Planning were asked to develop a strategy to encourage the development 
of affordable housing in Metropolitan Toronto. The Chief Administrative Officer was requested to 
undertake a review of Metro's policies with respect to surplus land to determine if and how surplus Metro- 
owned lands could be reserved for the development of affordable housing, with particular emphasis on 
housing for young farnilies. 


Conclusions: 


The Community Services Department agrees with the overall direction of the recommendations of the 
Coroner's jury. Staff, in consultation with “Inquest Response Team” and other concemed agencies, will 
develop an implementation plan addressing recommendations from the Coroner's jury. This 
implementation plan will address both those areas directly under the junsdiction of Metro and those 
areas where Metro will advocate for action by other !evels of government. 


Contact Name and Telephone Number: 


Caryl Arundel - 392-8613 


Director of Social Development Division 


Commissioner of Community Services 
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APPENDIX A 


COMMUNITY SERVICES DEPARTMENT RESPONSE TO THE 


RECOMMENDATIONS OF THE CORONER'S INQUIRY INTO THE DEATH OF 


EUGENE UPPER, MIRSALAH-ALDIN KOPANI AND IRWIN ANDERSON 


HOSTELS 


{a) 


(b) 


Jury Recommendation: 


There should be a regular evaiuation of staff workers at hostels, ideally on at least a yearly 
basis. 


Rationale: Frequent evaluation of staff is essential to identify areas of difficulty in staff 
interaction with clients. 


Metro Response: (Agree) 


A yearly review of staff performance is considered to be a reasonable management standard. 
Effective January 1, 1997, Metro will begin a formal performance development process for all 
management level staff. Expansion to bargaining level staff will not commence until this 
matter is discussed with the various labour unions. 


The rationale for the Jury's recommendation is to identify problems in the area of staff-client 
interaction. We agree that such interaction is a key to the effectiveness of all shelters. 


To this end, Metro is committed to helping each operator clarify its organizational values and 
policies, to develop needed resources, to undertake proper training and recruitment, and to 
ensure adequate monitoring and accountability. 


This is a dynamic process. Change is taking place. We believe shelter services have 
improved a lot over the years. We are committed to continuing this process. 


Jury Recommendation: 


An ombudspersorv/advocate's office, independent of the hostel system, should be initiated to 


assist hostel users to resolve problems, including barrings and security of tenure. The 
ombudsperson should issue an annual public report. This systern should be tried on a small 
and trial basis, and be reviewed as to the effectiveness and necessity of this program. 


Rationale: An impartial mediator is essential to effective conflict resolution. 
Metro Response: (Further review required) 


Every shelter falls either under Metro's direct control or is operated by a non-profit community 
board. It is the role of our elected representatives and these voluntary boards to ensure that 
services are effective and that staff are accountable. They, together with numerous other 
organizations and individuals, have served as advocates for the homeless for many years. 
! 
We recognize that a formal advocate's office could be perceived as baing more neutral or 
proactive in advancing the rights and needs of homeless persons. Further consuttation is 
needed with the community to determine what the role of such an advocate's offica would be 
and what support there is for this recommendation. Metro in the past has supported the need 
for an “Ombudsman” function within hostels. Metro will review this recommendation. 


(c) 


(d) 


Dis 


including funding discussions with the Ministry of Community and Social Services. A repon 
will be issued in January. 


Jury Recommendation: 


Ail ncident reports at hostels should have a space for client input into the incident, along with 
the input of staff persons involved. The client should be informed of his/her right to cormment. 
in addition, nearby witnesses to the incident should be informed of their right to comment on 
all incidents, and be given space to comment. The ombudsperson should have access to 
these completed forms. 


Rationale: The incident report would represent a more complete picture of what took place. 
Metro Response: (Agree) | 


Metro hostel standards require each operator to have a compiaint process, to inform clients 
by posting it, and to keep a written record of both the complaint and resolution. In the event 
that a client is not satisfied with the outcome, the operator must provide them with Metro's 
phone number. 


We will urge ail operators to include provisions for client appeals. This can be done ina 
variety of ways, but should generally require that someone other than the staff person 
involved originally, reviews the matter, While developing a single standardized form would 
be difficult, we certainty could set expectations, which require specific sections or areas that 
need to be included. Some provision for a client's comments would be appropriate. These 
expectations can be included in the revised Hostel Standards which will be brought to the 
Human Services Committee on November 25. 


Jury Recommendation: 


We believe on the evidence that the upper limit on staff to client ratios should be no more than 
15 to 1, although this would need to be evaluated by those well qualified to do so. 


Rationale: Staff to client ratios should be appropriate to ensure safety and proper service of 
client needs. 


Metro Response: (Disagree with specific 15:1 ratio) 


Hostels vary greatly in terms of size, client group, and mandate, and no single staff tc client 
ratio can apply. Also, the time of day or night and the tumover rates affect the number of staff 
needed. A ratio of 15 to 1 would have serious cost implications for many moderate to large 
hosteis. it is too rigid. 


A recent report to Human Services Committee addressed the matter of staffing levels in 
hostels. Among other things, this report concluded that a standard staffing formula could not 
be developed because of the variety of factors involved. These included considerations such 
as size of the facility, client target population, layout of the building, client participation in 
chores, use of technology, role of volunteers, tumover rates, ancillary services provided. and 
admission rules. 


The inquest Response Team, a sub-committee to the Advisory Committee on Homeless and 
Socially Isolated Persons has recommended a survey to document staff ratios within hostels. : 
The Community Services Department will conduct a study into levels of staffing for hostels 


(e) 


f) 
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and other services serving homeless people. This report should be concluded by January. 


Jury Recommendation: 
Clients should be encouraged to shower on entry to hostels, as well as behave hygienically. 


Rationale: We believe that this would encourage better self esteem and behaviour from 
clients and likely help reduce problems such as violence. This may reduce the problem of 
odour as a barrier to using hostels. 


Metro Response: (Agree) 


Caution is needed in so far that it should not be mandatory as this can create additional 
barriers to the use of shelters. 


Hygiene habits and personal standards obviously varies greatly from one individual to 
another. It is a sensitive area, We begin by providing adequate bathing and laundry facilities 
and by offering replacement clothing and footwear. Proper ventilation and housekeeping 
supports are also necessary. 


At Seaton House, we assign staff to a hygiene team which assists some men on an individual 
basis to clean out their lockers and with showening, foot care and grooming. This one on one 
approach is appropriate and extra-ordinary measures are not needed. 


Jury Recommendation: 


Staff hiring along ethnic/racial lines should reflect the usual proportion of clients at a particular 
hostel. Please see section 19. 


Rationale: There would be better service and understanding of client needs. 


Metro Response: (Agree) 

This is already largely in place. Hostels currently employ many staff from various ethnic and 
racial backgrounds. A significant number of staff have aiso been homeless in the past. This 
has been done without compromising the pririciple that the most qualified person gets the job 
or promotion. This issue will be discussed in the revised Hostel Standards which will be 
brought to the Human Services Committee on November 25. 

Jury Recommendation: 


Funding for new hostels should be provided. New hostels should be planned to house a small 
number of clients, ideally no more than 40. 


Rationale: A smaller hostel would help reduce stress and behavioural problems of clients. 
This would allow better service of client needs. 


Metro Response: (Agree) 


New hostels are being planned to deal with growing demands, and these facilities are 
generally smaller in size. Five new hostels scheduled to open over the next year include: 


(1) Mary's Home - 18 beds for adult women. 


(h) 
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(2) FVC Lombard - 38 beds for adult women 
(3) O'Neil Bathhouse - 40 beds for adult men 
(+4) Street Survivors - 12 beds for adult women 
(5) Streetcity 11 - 85 beds for coed adults 


The only one greater than 40 beds is Streetcity ll which is part hostel and pan supportive 
housing. It is a large facility spread out over 3 floors and each resident has a private room. 
Most advocates agree that it is appropriate in size. 


The biggest probiem of size for existing hostels applies to Seaton House which serves about 
500 men a day. While such a large shelter would not be built today, we are committed to 
keeping this facility because of the lack of alternatives. Seaton House provides about 45% 
of all emergency beds for men. 


Replacing Seaton House with a string of smaller shelters in a dozen or more neighbourhoods 
is not likely to happen. Our plan in the future is to develop a number of smaller distinct 
residential units within the Seaton House complex. Each can have its own separate space, 
staffing and program. 


Jury Recommendation: 


There should be additional funding provided for a new hoste! for native peopie, following the 
size guidelines listed in part (g). 


Rationale: Natives are over represented in the homeless population. 
Metro Response: (Agree) 


Metro currently supports three shelters that assist Native People. However, this still falls short 
of demand and another facility for Native men would be helpful. 


Native men are over-represented, but not the majority, in that. population that lives outside 
during the winter. Therefore, Metro is interested in supporting additional services in this area 
and is prepared to work with the Native community in identifying options or pursuing 
proposals. 


The needs of some homeless Native men are extremely complex and special efforts are 
needed to help them. Many of these men are unaccustomed to the urban environment and 
often feel unwelcome in many shelters and drop-ins. 

A shelter for Native People can offer these men acceptance and understanding, and the 
opportunity for guidance and spiritual healing from their counseliors and elders. Metro will 
participate in consultations on this recommendation during the winter. 

Jury Recommendation: 


The Hostel Services Division should expand opportunities for a voluntary work exchange 
program between hostels. 


Rationale: There would be a better exchange of ideas and practices among hostel staff. 


Metro Response: (Agree) 


(i) 


(k) 


#5. 


it is easy for staff in one hostel to become very isolated from the day to day experiences of 


staff in another hostel. Services vary greatly and the natural opportunities to visit other 
shelters are few. 


A staff exchange program is a good training too! and does a lot to improve professional 
relations and understanding between shelters. Seaton House and Dixon Hall shelter had 
organized such an exchange recently and it had positive outcomes. 


To the extent possible, such staff exchanges will be expanded to other shelter programs. 
Metro expects to see this process expanded in 1997. 


Jury Recommendation: 


Provincial and Federal funding should be provided for sufficient, qualified, front-line staff in 


hostels and day sheiters/drop-ins to adequately monitor and quickly respond to health and 
safety problems. 


Rationale: Enough qualified staff are essential to servicing client needs. 
Metro Response: {Agree} 


The limited resources of municipalities and the need for services across all regions require 
that both senior levels of govemment support services to homeless individuals and families. 
Without it, Metro Toronto will face ever growing demands that can affect the quality of life in 
this urban community. Homelessness must be seen as everyone's problem and not just that 
of local govemment. 


Jury Recommendation: 


Creation of additional domiciliary hostels such as Street City be encourage. 


Rationale: The existing Streetcity program has proven very successful. 
Metro Response: (Agree) 


Streetcity is a unique form of supportive housing which provides hope to adults who have 
experienced long-term homelessness and had few altematives beyond the streets and 
shelters. 


A new Streetcity project is under development at 53 Strachan Avenue and is scheduled to 
open by Christmas. Metro Council has already agreed to support this expansion. 


Unfortunately, the existing Streetcity at 393 Front Street is at risk of closing over the next year 
because of Provincial plans to sell this property. Residents of this facility were originally 
scheduled to move into a new social housing complex at 761 Queen Street West. However, 
that project lost its funding allocation under the Provincial social housing program and has 
been cancelled. Without an altemative, these residents risk retuming to the streets or to the 
already over-burdened shelter system. 


Streatcity is not the only model of supportive housing for such homeless adults. It is one such 
model and has proven its effectiveness. Metro would like to see both Streetcity facilities 
continue. We are also open to suggestions on whether this model should be replicated at 
more than two sites. 


() 


(m) 


Jury Recommendation: : 
Metro Hostels Division should revise its standards for hostels to include guidelines for statt 
training on health, mental health, safety, non-violent conflict resolution, cultural sensitivity, 
anti-discrimination, addictions, and harm reduction strategies. 


Rationale: Proper training for staff is essential to servicing client needs. 
Metro Response: (Agree) 


Our revised hostel standards will continue to emphasize the need for staff training. All of the 
areas recommended are relavant and will be included in the revised Hostel Standards which 
will be brought to the Human Services Committee on Novernber 25. . 


The final decision on training priorities, however, must rest with each operator. First of all, 
training is costly and each organization needs to determine what it can afford. Many staff 
work on shifts and training generally results in considerable overtime costs. 


Secondly, hostels already face mandatory training in a number of areas related to CPR, first 
aid, health and safety, and fire evacuation. 


Finally, training needs vary from hostel to hostel. For example, a youth hostel will have 
different priorities than a battered women's shelter, or a family facility, and so forth. Each 
operator must gauge what training costs and priorities it should establish. 


Jury Recommendation: 


The Municipality of Metropolitan Toronto should adopt a pilot project harm reduction hostel 
and day drop-in centre to provide shelter over 24 hours. We suggest that the beds have 
Privacy barriers. We suggest a supervised lounge area where drinking would be permitted 
as opposed to drinking throughout the whole hostel. All clients’ alcokol would be stored in a 
central location. Staff should work with hostel users to access appropriate harm reduction 
treatment programs. The success and need of the pilot project should be reviewed after 3 
months. 


Rationale: This program will reduce the added risk of exposure to clients with round the clock 
alcohol addiction. 


Metro Response: (Disagree) 


This recommendation has been referred to as the “wet hostel" by the media and others. 
While we do not support drinking in hostels, we agree with the spirit of this recommendation. 


As an altemative approach, a new 40 bed program is proposed to open in mid-October in the 
bathhouse next to Seaton House. This program is to be based on the concept of harm 
reduction, and we believe it will reach some of the men that the Jury is concemed about. 


The bathhouse program will offer an exceptionally tolerant and low-demand environment. Our 
primary requirement is that the men keep the peace and respect others. However, they will 
not face the usual expectations with regard to curtew, hygiene, identification, forms, user fees, 
and intoxication. Aicohol products will not be confiscated, but rather staff will offer to set the 
bottle aside and retum it when the man leaves. The overail intent is to be as accepting of 
each man as possible, and to remove both real and perceived barriers to service. 


(n) 
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Clearly, the bathhouse program is experimental and as such will be evaluated at the end of 
the winter. Staff have consulted with the Seaton House Advisory Committee at length and will 
continue to work out the details and later modifications as needed. The service will be phased 
in slowly. If successtul, then similar programs could be established by other organizations. 


The mtentions is to try to reach some of the estimated 300 people who continue to live outside 
during the winter. This population is almost entirely men over age 30, and includes few 
women and youth and no families. Native People are over-represented but not the majority. 


The reasons why we co not accept the Jury's recornmendation to allow drinking in hostels are 
as follows: 


(4) Despite restrictions on drinking in hostels, many of those who remain outside still use 
hostels intermittently and also connect with drop-ins and meal centres. 
(2) Severe ntoxication can lead a person into a state of hopelessness and neglect, with 


a subsequent disregard for their own health, comfort and safety. As a result, they 
may not seek assistance or even accept offers of help. 

(3) Some individuals avoid hostels because of a specific fear, a general sense of 
alienation, paranoia due to mental illness, unease around other people, ora feeling 
of being unwelcomed or disentitied. Rules on drinking are not a factor. 


(4) Staffing costs in a “wet hostel" would be at least double and additional cost-sharing 
would be required. We doubt that such funding would be approved. 
(5) A "wet hostel" could be quickly filled by referrals of clients who are already 


accommodated in hospitals, detox centres, housing projects and even other hostels. 
This does not benefit those aiready living outside. 


{6) It would be difficult to controi altemative substances such as Lysol, cooking wine and 
street drugs. ; 

(7) A “wet hoste!" would undermine the many alcoholic men and women who do use 
existing hostels appropriately. 

{8) it would also send out a very negative message to the community and challenge the 
reputation of the hostel system. « 

{9) Comparisons with the City-sponsored Schoolhouse are not relevant. While this is a 


wet facility, it does not provide emergency accommodation and it functions as a 

rooming house. Rooming houses and weekly rental singles' hotels are generaily wet, 

as is most housing. : 
(10) Safety concems for both staff and other residents would be a major consideration. 


Jury Recommendation: 


We support continuation of the program done at Moss Park armouries last year. This program 
should be extended longer than 2 weeks based on need. In addition, expansion of this 
program should be considered based on the availability of other facilities (ex. Fort York 
armouries). 


Rationale: This program was an effective contingency plan. 

Metro Response: (Agree) 

The use of facilities such as the Moss Park Armoury should be restricted to last resort use 
during extreme emergencies only. During the coming winter season, Metro will concentrate 


firstly on the amplification of existing hostel services. While such altematives are still being 
finalized, we are confident that about 110 extra spaces can be secured at about 10 existing 


(0) 


a 


hostels. We are open to other contingencies, including options identified by City of Toronto 
staff. 


These extra extrame weather arrangements should not be confused with the all-winter 
services provided by Council Fire, St. Patrick's and the Out of the Cold churches. Those 
Services are critical to our overall ability to cope with demand, because they operate for the 
entire cold season. 


Metro is a participant on the Designated Alert Team which is to be called together by the 
Toronto Medical Officer of Health. This Team will monitor weather conditions and general 
needs from November 15 to April 15. If conditions become more risky for those who are living 
outside, then an alert will be issued and extra.services and responses will commence. 
Jury Recommendation: 

Seaton House: 

We believe that Seaton House needs renovations and changes. The addition of other hostels 
and services (ex. housing) should reduce the demand for Seaton House, allowing a reduction 


in beds at Seaton House. 


Seaton House: 


(1) shouk be divided into manageabie units to provide a more humane atmosphere and 
assist hostel users to deal with mental health issues, addictions, and other special 
needs; 

(2) should redesign the Men's Residence to provide private/semi-private rooms with a 


bed, dresser, closet, and lockable door, with a maximum of 2 per room; 
(3) should introduce the three-sided beds that they have in storage, and possibly 
purchased more of these beds if necessary; 


(4) should have a goal of eliminating bunk beds; i 

(5) men Iiving in the Men's Residence are not required to pay more than one third of their 
income as-room and board; 

(6) introduce an alcohol storage program for the clients. The project should be examined 


by Metro after one year to determine feasibility of continuing or possibly expanding 
to other hostels depending on success. Client use as well as client satisfaction 
should be considered.in the feasibility study. Staff at the included hostels should be 
involved in the study as well. 


Rationale: Seaton House stil plays an important role in providing temporary shelter to clients 
in Toronto. Our recommendations would make living conditions more acceptable for clients 
there, 


Metro Response: (Agree) 


The key part of this recommendation is that Seaton House be divided into more manageabie 
units. 


Continuing demands and the lack of altemative sites means that we are likely stuck with 
Seaton House for a long time to come. The only way to overcome the negative aspects of this 
monolithic facility is to divide it into a series of smaller distinct residentiai units. 
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Currently, Seaton House has three units, the emergency hostel, men's residence, and cottage 
program. In October this will be expanded to a fourth with the opening of the harm reduction 
program in the bathhouse. 


We believe that further divisions into a total of 8 or 9 such units is possible. These divisions 
could focus on special needs within the current Seaton House populations. Examples, 
include men who have mobility problems or are dealing with disabilities, men who are newly 
homeless, men who are in job training or have just begun a new job, men who are severely 
addicted or alcoholic, men who are socially vulnerable, men who simply cannot to find 
housing altematives. 


Each program would have its own objectives, separate space, lockable or controlled entrance, 
and to the extent possible dedicated staff. - 


Individual rooms and semi-shared with privacy partitions are the preferred form of 
accommodation. Certainly, for those who stay for long periods of time, such privacy 
measures are especially important. However, some large dormitory accommodation may still 
be needed in the short-term or emergency sections. 


Similarly bunk beds should be eliminated to the extent possible. Some limited use of bunk 
beds may still be needed in order to meet demand levels. However, these can be redesigned 
to offer much greater privacy than the current equipment. 


Fees for those with regular or pension incomes are being rationalized and will be base on 
30% of income. However, some charge will continue to be made for food and laundry 
services. 


Alcohol storage will be provided only in the bathhouse prograrn. However, it is expected that 
some men who pay rent for private rooms will use alcohol within their own space. 


HOP (Hostel Outreach Program) a 
Jury Recommendation: 


immediate funding should be provided for the expansion of the HOP program. The program should 
be expanded to other localities in Ontario. The HOP program staffing should be doubled to 16 case 
managers. If the demand dictates that client service be equal between men and women, then there 
should be 8 workers for each sex, and this ratio should be reviewed. Review the need for additional 
workers beyond the 16 every 6 months. More workers should be added as demand dictates. One 
assistant should be hired for every two case managers. 


Rationale: Long term case management has proven to be very effective in helping clients with serious 
mental illnesses. There is a shortage of this service in Metro currently. Please see “MTDHC - Metro 
Toronto Mental Health System Design Plan" June 1 996. 


Metro Response: (Agree) 
This provincial government funded program has proved valuable in providing support to hostel users 


with mental health problems. Additional staffing in this area would be a valuable addition to services 
available. 
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DETOXIFICATION CENTRES AND RELATED ISSUES 


{a) 


(b) 


(c) 


(d) 


(e) 


Jury Recommendation 

Effort should be made to discourage detoxification centres from being used as a hostel. 
Rationale: This would free up beds for the appropriate use. 

Metro Response: (Agree) 

In terms of the information available, it is not clear that the inappropriate use of detoxification 
spaces is a significant problem. in some cases staff not trained in this area are forced to deal 
with detox problems in a hostel environment. Additional detox services would be very useful. 
(See 3b) 


Jury Recommendation 


Funding should be immediately provided to create more detoxification centres, rather than 
expanding existing facilities. 


Rationale: There is a larger demand for detoxification space than the existing facilities can 
serve. 


Metro Response: (Agree) 

There is a need for additional detoxification spaces and people working in this area have 
expressed concems about difficulties involved in increasing the size of present centres. in 
addition, given the needs of homeless peopie, consideration should be given to the collocation 
of some hostel and detox services. 

Jury Recommendation K 

Detoxification service outside Metro. Please see section 4. 

Metro Response: (See Section 4) 


Jury Recommendation 


Funding should be provided for a culturally sensitive detoxification centre for abonginal 
people, developed in consultation with First Nations groups. 


Rationale: There is a need for a culturally sensitive detoxification unit. 
Metro Response: (Agree) 


Consultation with Aboriginal people will be extremely important in the development of a detox 
centre targeted to this group. 


Jury Recommendation 


There should be an additional 40-50 transitional beds (for persons who have been detoxified _ 
and are awaiting places in treatment centres) at least 10 of which are for women. 
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Rationale: There is a shortage of transitional beds in Toronto, and detoxification bed are deing 
used as transitional beds. 


Metro Response: {Agree) 
The creation of new detox and transitional beds would reduce the stress on the homeless 
services system as a whole and provide access to professional care for those who require 
it. 

(f) Jury Recommendation 


Detoxification units should increase the staff to client ratio to 3 staff: 20 clients. 


Rationale: Staff to client ratios should be appropriate to ensure safety and proper service of 
client needs. This will allow the facilities to operate at capacity. 


Metro Response: {No Comment) 
We do not have sufficient information on this topic to respond to this recommendation. 
(g) Jury Recommendation 
Central number for detoxification. . Please see section 16. 
Metro Response: (See S. 16) 
(h) Jury Recommendation 
Detoxification units should be sensitive to cultural issues. Please see section 19. 
Metro Response: (See Section 19) * 
(4) SERVICE OUTSIDE METRO 
Jury Recommendation 
The province consider ensuring that municipalities outside Metro Toronto have adequate services in 
place to meet the needs of the population that they serve. This should include adequate hostel and 
detoxification services, as well as the other programs mentioned above such as the HOPE program 


and COPA. 


Rationale: Metro can only provide the proper services if the constant pressure from outside 
jurisdictions is alleviated. 


Metro Response: (Agree) 


Metropolitan Toronto provides a wide variety of important community services both for its own 
residents and for individuals from other parts of Ontario. This is done as a direct provider of services, 
and as a funder and coordinator of services. Creation of services in other parts of Ontario, where 
required, would reduce demand for services in Metro at a time of unprecedented cutbacks from other 
levels of govemment. 
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(5) SPEED OF APPLICATION PROCESS CONCERNING NEW CENTRES 


(6) 


Jury Recommendation 


We have evidence of a long application time for new detoxification facilities and hostels. Governments 
must do everything possible to speed up this process, and society must show more compassion to 
those in need by showing less opposition to these new facilities. 


Rationale: A faster application process for new centres is essential to assisting the homeless problem. 


Metro Response: (Agres) 


This will require not only an examination of the approval process but considerable work with 
communities involved. This is an area where research into best practices by different communities 
would be useful. 


HOSPITALS/HEALTH CARE 
{a) Jury Recommendation 


There should be adequate funding for community-based health Programs such as Street 
Health to provide support and outreach to homeless people. 


Rationaie: There is demonstrated need for an expansion of this program. 
_ Metro Response: (Agree) 


Homeless people have not been adequately served by the existing traditional health care 
system. Street Health is one of a number of programs which have been effective in delivering 
services to this population. Another example would be the Weliesely Health Bus. increased 
health care spending in this area would make a difference. 


{b) Jury Recommendation 


Funding shouk be provided for adequate numbers of discharge planners to meet the 
residential and support needs of both emergency and inpatient departments. Discharge 
planning in hospitals should make use of HOP, Street Hotline, Community Heatthcare 
Providers and other support services to assist with discharge. There should be a retum call 
letting the discharge planner know what services have been provided. Communication ° 
between discharge planners hospital staff and community health care providers must improve. 


Rationale: Discharge planning is the critical link to ensuring continuation of services to the 
chent. 


Metro Response: (Agrees) 


Discharge planning is essential to ensuring adequate services to people with a variety of 
health problems. This is especially the case for homeless people. Community based 
organizations serving homeless peopia need to be a part of this process to ensure services 
are provided. Metro supports the recommendation calling for the improvement of 
communication between discharge planners and service providers. 


{c) 


(d) 
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Jury Recommendation 


When a patient is discharged to another facility and requires medical care or follow-up, 
hospital staff should seek patient consent to provide referral information. 


Rationale: Transfer of patient information is critical to continuation of care. 

Metro Response: (Agree) 

It is important that facilities receiving clients discharged by hospitals have access to the 
patient information when this is required. It would be useful to have hospitals seek patient 
consent for this information to be transferred. 


Jury Recommendation 


Care for duai diagnosis clients is critical. Investigation should be done to determine the 
proper treatment facility and support for dual diagnosis clients. 


Rationale: This is the client group that is at the most risk of falling between the cracks of the 
existing system. 


Metro Response: {Agree) 


Facilities dealing with dual diagnosis individuals face a difficult and complex task. There also 
appears to be a growing number of peopie in this condition. 


(7) BARRIERS TO HEALTH SERVICES 


(a) 


(b) 


Jury Recommendation 


The Ministry of Health should ensure improved access to thet Ontario Health Card for 
homeless and vulnerable individuals. Social workers at hospitals should assist clients with 
health care access. 


Metro Response: (Agree) 


Metro has taken some steps to address this need in its hostel system. The Ontario Ministry 
of Health will be holding on-site Health Card registration clinics at Seaton House every three 
months. The first such clinic draw people from the community as well as the facility. This 
practice should be continued, however, further steps are required through community based 
activities to ensure health card access. intake staff at hostels are available to assist clients 
in obtaining health cards. Hostel staff also sit on the Health Card Advocacy Group and have 
established relationships with physicians and agencies who provide services to clients who 
do not have health cards. 


Jury Recommendation 


Hospitals should not discriminate against clients based on appearance, hygiene, cleanliness, 
culture, socioeconomic status, and social assistance status. 


Rationale: Equal access should be provided to all. 


Metro Response: (Agree) 


(8) 


(9) 


(10) 
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Metro hostel staff have worked with hospitals on behalf of clients. For example, the 
successful partnership with Wellaslay Hospital has worked to the benefit of clients. 


MOBILE HEALTH UNIT 
Jury Recommendation 


A pilot project be developed with a team of specially trained crisis workers be available on call to 
attend to crises around the issues that are the focus of the crisis tine {namely addictions and mental 
illness). That this team be a mobile team available to attend to crisis situations in the community. 
Participation by patients/clients must be voluntary. 


Rationale: Please see "MTDHC - Metro Toronto Mental Health System Design Pian’, June t, 996. 
Metro Response: (Agree) 


Once again, this recommendation raises an issue of coordination. There are similarities between 
what is recommended here and the work of Street Patrol and the Gerstein Centre. Metro would 
support steps being taken to coordinate the work of these services, including the work of police and 
ambulance services in this area. 


ALCOHOL AND ADDICTION OUTREACH 
Jury Recommendation 
The COPA Program should be extended both in terms of staff and geographic area. 


Funding should be provided for programs similar to COPA and HOP that provide services.to chronic 
alcoholics of all ages. Consideration should be given to whether or not this can be accomplished by 
expanding existing programs such as COPA and HOP. 


Rationale: There is a demonstrated need for an expansion of this program. 

Metro Response: (Agreed) 

There is clearly a need for more programs to assist people dealing with substance abuse problems 
of all kinds and among people of all ages. The response in racommendation 4 to the need for 
increased services outside of Metro also applies here. 

CRISIS LINE 


Jury Recommendation 


A crisis line should be implemented to receive calls or answer the need for crisis intervention around 
alcohol abuse and mental iliness. The crisis line should be available to ail members of the public 
whether it is the patient/client or friend/family member. The persons implementing the crisis line should 
consider the feasibility.of also offering services to hospitals where someone leaves against doctors 
orders or where a discharge plan is not possible. 


Rationale: immediate crisis management is essential to eliminating gaps in the services. Please see 
“MTDHC - Metro Toronto Mental Health System Design Plan", June 1 996. 


Metro Response: (Agree with quafitications) 
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There is no question that crisis intervention services are required in the areas of substance abuse and 
mental illness. There is a question, however, as to whether a new, stand alone crisis line is the best 
use of resources at a time of diminishing resources. This recommendation again raises the necessity 
of coordination of existing services and adding to those services where new resources are required. 


PARC PROGRAM 
(a) Jury Recommendation 


Funding should be provided for additional drop-ins similar to PARC for psychiatric consumer 
survivors. 


Metro Response: (Agree) 


Drop-ins for psychiatric survivors are heavily used and provide an important service. They 
should be seen as part of the necessary continuum of heaith services for this group. 


(b)} Jury Recommendation 
Please see saction 1 2. 


Rationale: There is a demonstrated need for this program and it has proven effective in the 
past. 


Metro Response: (See Section 12) 
SURVIVOR COMPONENT IN HIRING 


Jury Recommendation 

Consideration should be given to the hiring of psychiatric survivors, those overcoming substance 
abuse problems, and the formerty homeless. This could apply to the HOP program, COPA, hostels, 
drop-in centres and the PARC program. 


Rationale: Survivors have a greater sensitivity to the needs of the people they serve. 
Metro Response: (Agree) 


See response to question 1f. Metro, through its Community resources Fund assessment process, 
requires grant funded organizations to have an access policy in place. Where appropnate, funded 
organizations are encouraged to have former clients among their employees, volunteers and Board 
members. 


COMMUNITY ORGANIZATIONS 


Jury Recommendation P 
Community organizations should make mandatory staff training on health, mental heaith, safety, 
nonviolent conflict resolution, cultural sensitivity, anti-discrimination, addictions and harm reduction 
strategies. Volunteers should be strongly encouraged to receive the above training.. Funding should 
be made available for this training. 
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Rationale: Ail community organization workers are better Abie to identity and respond to client needs. 


Metro Response: (Agree) 


Metro has the expectation that agencies receiving grants from Metro will provide appropriate training 
to staff and volunteers. While this has been part of discussions with funded agencies, Metro has not 
in the past provided training funds to community organizations. 


VOLUNTEER/PRACTICUUM COMPONENT 
Jury Recommendation 


A volunteer component should be developed through the use of students in relevant areas of study 
(psychology, social work, nursing, education, etc.) with the assistance of the major educational 
institutions in Toronto. This should apply to all facilities and community organizations. We recommend 
that the Metro Hostel services approach the focal universities and colleges medical schools to propose 
a practicuum program or a volunteer, component in which intems, students (psychology, social work, 
nursing, education, etc.) or residents provide services and received supervised training in the hostels. 
This should be in addition to the recommended staff increases, and not substitutes for them. 


Rationale: Volunteers and practicuum students will have better insight and understanding into the 
needs of the homeless. 


Metro Response: (Agree) 

Metro in its hostels already makes extensive use of field placements and practicums from students 
in such areas as Social services and addiction programs. Metro has been less successful in 
encouraging participation from the medical or nursing student community. Metro Hostels will continue 
to solicit fieid placement or volunteer participation from the medical and nursing community. 
STREET PATROLS « 

Jury Recommendation 

Existing patrols such as Anishnawbe should be given additional funding for improvement and 
expansion (ex. additional vehicles and staff, additional routes, year round operation of full services). 
Funding should be provided for other street patrol services like Anishnawbe. Efforts to build 
partnerships between the patroi should be started immediately. ‘In summer, service should be 
expanded to 7 days per week, 24 hours per day. 

Rationale: This program should be extended due to the effective servicing of client needs. 


Metro Response: (Agree) 


The work of. existing agencies needs to be coordinated and extended to ensure adequate hours of 
service are availabie. 


STREET HOTLINE EXPANSION/CENTRAL NUMBER SERVICES 


Street Hotline should be expanded with additional phone lines, staffing and necessary equipment to 
handle: 


(a) Availability of spaces in detoxification units; 
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(b) Availability of spaces in hostels; 7 

(c) Referral to other appropriate community services: 

(d) Referrai to 24 hour crisis support system; 

(e) Provide an easy to remember local number and 1-800 number. There should be a strong 
effort to publicize this number: 

(f} This service should be reviewed after one year to improve or expand as deemed necessary. 

(g) Permanent funding should be provided to ensure sufficient staff, vehicles and other resources 


for expanded hours and year round co-operation of Street Hotline (of the Community 
information Centre) and Street Patrol (of the Anishnawbe Health Centre). Additional staff, 
vehicles and other resources should be made available from October Ist through April 30th 
each year. Consideration should be given to including the other Street Patrol services in the 
partnership. Efforts to build this partnership should begin immediately. 

(h) Mobile unit. Please see section 8. 


Rationale: Street Hotline is critical to providing information and directing people to the appropriate 
services. 


Metro Response: (Agree) 


These recommendations recognizes the need to build on existing infrastructure to deliver necessary 
services. Street Hotline already provides referrals to hostels and to other community services. While 
it does not have an 800 number, Street Hotline does accept collect calls, including calis from the local 
calling area. Street Hotline has expressed a willingness to work with other agencies to help deliver 
services in this recommendation. 


HOUSING 
Jury Recommendation 


Recommend an advisory committee be struck including representatives from ail levels of govemment, 
private and non-profit landlords and housing developers, community organizations, tenants and 
homeless people. The goal should be to identify successful models of affordable and supportive 
housing and community supports and develop a plan of action to ensure that the homeless, in 
particular those with substance abuse and/or mental iliness have access to appropriate housing and 
support services. Funding should be provided by the appropriate govemmental ministries to carry out 
this plan. 


Rabtonale: Both an advisory committee and proper funding are necessary to property house peopie. 
Please refer to City of Toronto Housing Department re: Report from the Homeless Emergency Action 
Task Force (H.E.A.T.) June 17, 1996, and “Working Together: An Exploration of Strategies to Prevent 
Evictions” by The Advisory Committee on Homeless and Socially Isolated Persons. Please see 
“MTDHC - Metro Toronto Mental Health System Design Plan", June 1996. 


Metro Response: (Agree) 


Further discussions by ail levels would be useful in ensuring the most effective use of existing 
resources. At its July 3, 1996 meeting, Metro Council passed a motion calling on the Commissioner 
of Community Services and the Deputy Commissioner of Planning to develop a stratagy to encourage 
the development of affordable housing. it is important to be aware, however, that the former major 
funders of affordable housing, the federal and provincial govemments, have chosen to no longer fund 


" these programs. 
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LANDLORD/TENANT RELATIONSHIP 
Jury Recommendation 


On being served an eviction notice, tenants should be given a list of appropriate community 
organizations and legal aid. 


Rationale: To try to stop evictions, and allow mediation of disputes. 

Metro Response: (Agree) 

Metro's Advisory Committee on Homeless and Socially Isolated Persons has done considerable work 
in the area of evictions. Their recommendations included the promotion of landlord/tenant mediation 
services and the encouragement of landlords to post information for tenants on available community 
resources. An information brochure is in the early stages of development. 

CULTURAL SENSITIVITY 


Jury Recommendation 


Staff hiring along ethno-raciai lines should better represent the ethno-racial representation of the 
clients served. in addition, staff should be hired with regards to racial understanding and tolerance. 


Rationale: Cuitural sensitivity is essential to property servicing client needs. 
Metro Response: (See 1.f and 12.) 

TRUSTEE FUNCTIONS 

Jury Recommendation 


Community agencies should refer clients to the public trustee if they believe the client is unable to 
manage his/her finances responsibly. 


Rationale: Client's Management of their personal finances is critical to their well-being. 
Metro Response: (Agree) 


Metro would support the expansion of a voluntary trustee program by community agencies. This 
approach has been affective where it has been done. 


IMMIGRATION CANADA AND RELATED ISSUES 


* Jury Recommendation 


Immigration Canada should arrange doctor's appointments for clients as opposed to the current 
Situation of clients arranging them. Immigration Canada should be informed and take action should 
a client miss an appointment. The clients should be given pages listing appropriate govemmental 
agencies, pertaining to specific needs of immigrants. 


Rationale: immigration Canada should take a more direct responsibility in anticipating client needs. 


Metro Response: (Disagree) 
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Clearly steps have to be taken to ensure better access to physician services for new immigrants. This 
could include expanding the list of doctors used by Citizenship and Immigration and by permitting 
Community Health Centres delivering culturally sensitive services to be used. While it would be 
appropriate to ensure more access to culturaily sensitive services and to offer encouragement and 
support in identifying a physician, it would not be appropriate for Citizenship and immigration to impose 
an appointment with a specific doctor upon ail new immigrants. 
POLICE 
Jury Recommendation 


Police should receive education and be encouraged to contact community organizations such as 
Street Patrol when they see individuals requiring help. 


Rationale: It is more appropriate that community organizations handle client problems than the police. 
Metro Response: 

This issue should be referred to the Metro Toronto Police Services Board. 

CORONERS OFFICE 

Jury Recommendation 

The Office of the Chief Coroner should forward these recommendations to appropriate authorities for 
implementation and should request that senior officials report within six months of actions that have 
been taken. The Chief Coroner should forward copies of these responses and notification of any 


failure to respond to each member of this jury and to each party with standing at this inquest. 


Rationale: All parties invoived would like reports on the status of the recommendations in this 
document. 3 


Metro Response: (Agree) 


Metro will respond within six months to issues falling under the Municipality's jurisdiction. 
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MEMORANDUM 


DATE: September 15, 1996 


FROM: Jack Layton and Ruth Mott 
Co-Chairs, Metro Advisory Committee on Homeless and 
Socially Isolated Persons 


TO: Human Services Committee 

RE: Recommendations of the Coroner's Jury into the deaths of 
Eugene Upper, Mirsalah-Aldin Kompani and Irwin Hardy 
Anderson 


Dear Colleagues, 


When Metro Council joined with a broad spectrum of the community 
to call for an inquest into the death of Eugene Upper last January, we expected 
that the findings would help us prevent further such deaths in our streets. 
Since that time, at least 15 more homeless people have died on our streets. 


This summer, an Ontario Coroner's jury investigated three of these 
deaths and confirmed that homelessness was a cause of death in each case. 
The conclusion is unmistakable: homelessness kills. Such a conclusion 
imposes on all of us the obligation to develop and put in place strategies to 
prevent further deaths due to homelessness. The plan really needs to cut to 
the basic causes of homelessness as well as providing help to those in 
immediate danger on our streets. 


Metropolitan Toronto was identified in many of the Coroner's jury 
recommendations because of our extensive jurisdiction responding to 
homelessness. 


To help guide Metro's response, our Advisory Committee on Homelessness 
and Socially Isolated Persons established an INQUEST RESPONSE TEAM. 
chaired by Professor David Hulchanski of the Centre for Applied Social 
Research at the University of Toronto. Metro staff, community agencies and 
ourselves all participated in reviewing the recommendations of the Jurv. The 
results of our deliberations are attached. The Commissioner of Social 
Services is also preparing a response which she has reviewed with the 
Advisory Committee at its recent meeting September 13. There is 
considerable agreement about the courses of action which need to be 
followed. Some areas require further work, research, discussion and 
implementation plans. 


Metro's Advisory Committee on Homelessness has the following comments 
to add to the report of our Inquest Response Team: 


We urge the Community Services Department and Members of Metro 
Council to develop an action plan which includes a clear implementation 
and work plan and deadlines. Consultation with agencies and homeless 
persons themselves are key to the success of these plans. 

It is clear that preventing future deaths in Metro's street will require the 
investment of resources to respond to the clear and growing needs. Already, 
our committee has been told, we are well ahead of the demand for emergency 
shelter by single persons. Increased demand is 10% higher (150 persons) than 
last year at this time. Evictions are up almost 100% (1,000 additional 
. evictions/month this summer over last summer). 


As the jury noted, reduced social assistance levels, the cancelling of new new 
housing supply programmes, and the reduction of support to agencies 
serving the needs of the homeless are all conspiring to place many more 
people into the homeless population and to increase the dangers they face. 


Metro's Advisory Committee also wants to bring to your attention important 
issues of access to hostels, raised by the strong perception by many homeless 
persons that hostels are places where one is likely to experience assault, theft 
and other significant stresses. It's important that our hostels be safe places of - 
refuge. To achieve this important goal, staffing levels must be established 
which can overcome these difficulties so the hostel system can be considered 
accessible to all those who require its services. 


Metro's Advisory Committee on Homelessness and Socially Isolated Services 
support the essential thrust of the Inquest Jury's recommendations: 


1; adequate resourcing of services for homeless people 
2. enhanced resources in certain key areas 
3: long term prevention strategies in the area of housing, health and 


other services 


Fundamental to our consideration of the best strategies to adopt at Metro 
Council should be the realization that providing permanent affordable 
housing is more cost-effective than providing emergency shelter to people. 
Therefore, plans to kick-start new affordable homes will be crucial to finding a 
dignified and cost-effective way to prevent further deaths due to 
homelessness. 


In recognition of both the urgent nature of this problem, and the jury's 
recommendation that Metro and other levels of government report in six 
months time on their progress in addressing the problem, the INQUEST 
RESPONSE TEAM recommends that Metro Chairman Tonks, upon Council's 
approval, convene a meeting with relevant provincial ministers and Toronto 
Mayor Barbara hall to implement those jury recommendations which require 
intergovernmental cooperation. 


We hope that your Committee and Metro Council will endorse the goal of 
developing a plan to implement the recommendations of the Jury, to further 
research those recommendations which require additional work, and to put 
in place the services needed for this coming winter. 


HRA Cath Mat 


Jack Layton Ruth Mott 
Co-Chair Co-Chair 
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Board of Management Tom Greer City Hall 
Barry H. Gutteridge 100 Queen Street West 
john D. Morand Toronto, Ontario 


Margaret Rodrigues M3H 2N2 
Telephone: (416) 392-1819 
Facsimile: (416) 392-1827 


December 16, 1996 


James G. Young, M.D. 
Chief Coroner for Ontario 
Office of the Chief Coroner 
16 Grenville Street 
Toronto, Ontario’ 

M7A 2G9 


Re: Inquest into deaths of Eugene Upper et al deceased January 5, 1996. 
(File No. 14874) 


Dear Dr. Young: 


lam writing to update you on the status of responses to the inquest into the above 
mentioned homeless street deaths. 


On November 27, 1996, the City of Toronto's Neighbourhoods Committee had before it 
the attached report from the Commissioner of Community Services entitled "Status of 
Recommendations of the Coroner's Inquest into Homeless Street Deaths and the Public 
Inquiry into Homelessness and Street Deaths". This report provides an update of 
implementation activity to date, at the City and Metro levels of government. Members 
of the Neighbourhoods Committee at that time deferred the report for public deputations 
on January 22, 1997. 


As you may know, the City's initial response to the deaths last winter included: 


° the creation of "Operation Cold Snap" which provided a warming centre at Moss 
Park Armoury over 14 days in February; and, 


. the establishment of the Homeless Emergency Action Task Force (H.E.A.T.) 
which prepared an Extreme Cold Weather Strategy for the winter of 1996-1997 
to strengthen the City's ability to deal with cold weather emergencies. | have 
attached a media release describing the strategy. 
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Since that time, City of Toronto staff have been working with Metro Toronto on a 
coordinated response to the recommendations of the inquest and the public inquiry 
which preceded the inquest. Following the release of the inquest findings the Metro 
Advisory Committee on Homeless and Socially Isolated Persons struck an inquest 
response team chaired by University of Toronto Professor David Hulchanski and made 
up of Metro and City staff and community representatives to provide advice on a work 
plan for implementation of the recommendations. Metro staff produced a status report 
on their response which | understand was forwarded to your office. The City’s report 
incorporates advice from the Inquest Response Team, the response of Metro staff, and 
the status of the City of Toronto response where appropriate. 


Once City Council has considered the attached report, | will forward to you information 
on any additional actions that the City will be taking. 


Your truly, 





Commissioner of Community Services 
‘bj 


Encl. 
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Public Health City Hall 
7th Floor, East Tower 
Toronto, Ontario 
MSH 2N2 
Telephone: (416) 392-7407 
Facsimile: (416) 392-0713 


December 2, 1996 


CITY OF TORONTO ANNOUNCES INCREASE OF SERVICES TO HELP HOMELESS 
PEOPLE DURING EXTREME COLD WEATHER 


The City of Toronto has announced a plan to temporarily increase services to homeless people 


during episodes of severe cold weather this winter. 


The Extreme Cold Weather Plan is a joint effort of the City, Metro and Federal governments, 
community agencies, volunteers and front line workers. It will go into effect when the 
temperature falls to -15 Celsius or less, without wind chill, for a sustained period, or when there 


are severe pressures on the existing social service system that pose an increased risk to homeless 
people. 


“Following our experience last year when we opened Moss Park Armoury during operation 
‘Operation Cold Snap’, we felt it was essential that we be prepared to increase services and open 
more beds during extremely cold weather,” said Councillor David Hutcheon, a member of the 
Designated Alert Team that will put the plan in place. 


The plan includes: 
: opening up to 94 emergency spaces in 9 Metro hostels 
. increasing street patrols to reach homeless people 


a 24-hour hotline to let homeless people and front-line workers know where to find 
shelter and other services 


° TTC tickets for homeless people to travel to shelters 

° use of a City vehicle for transportation needs 

. opening of Moss Park Armoury to provide additional shelter for up to 200 people if 
necessary. 


. MOre 


“This is a short term response to a serious social problem,” said Dr. David McKeown, Medical 
Officer of Health and chair of the team. “It is not a long term solution to helping homeless 
people, but we hope that by coordinating our resources and temporarily increasing some services 
we will avoid the kind of situation in which homeless people can't find space or don't know 
where to go for help when it is extremely cold.” | 


Members of the public and businesses who would like to donate biankets, food and services or 


volunteer their time throughout the winter should call the following numbers for more 
information: 


Money United Way of Greater Toronto (416) 777-2001 
Blankets/Sleeping bags Project Warmth, John Andras, (416) 860-7640 
Clothing Chill Out (416) 260-2170 

Food Daily Bread Food Bank (416) 203-0050 

Time Out of the Cold 1-800-461-2927 


Volunteer Centre of Metro Toronto (416) 961-6888 
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MEDIA CONTACTS: 
Dr. David McKeown, Medical Officer of Health, 392-7405(B) 
City Councillor David Hutcheon, 392-7907 (B), 762-2952 (H) 


John Jagt, Director of Hostel Services Division, Metro Community Services, 392-5358 (B) 
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Public Health City Halt 
7th Floor, East Tower 
Toronto, Ontario 
M5H 2N2 
Telephone: (416) 392-7407 
Facsimile: (416) 392-0713 


EXTREME COLD WEATHER ALERTS 


To help protect homeless people this winter, the City of Toronto, in partnership with community 
agencies, volunteers and the Metro and Federal governments, has developed a plan to 
temporarily increase services during episodes of extremely cold weather. 


Under the plan, a designated alert team monitors the weather and conditions on the street and 
advises the Medical Officer of Health when an Extreme Cold Weather Alert should be called. 
The team is made up of individuals selected for their expertise in service provision and their 
knowledge of the situation on the streets. When Environment Canada predicts there will be 
sustained temperatures of -15 celsius or below, without wind chill, the team will meet and decide 
whether to call an alert that will result in a temporary increase in service to homeless people. An 
alert may also be called if there are other severe pressures on the existing social service supports 
for homeless people that require an immediate response. 


When an Alert is called, the following service enhancements will occur: 


PRIORITY RESPONSES 


. Metro Toronto Hostel Operations 
Up to 94 additional spaces will be provided in 9 shelters. 
Contact: John Jagt, (416) 392-5358; Fax: (416) 392-4534. 


° Out of the Cold 
Additional locations will be open every night of the Alert. 
Contact: Evadne Wilkinson, 1-800-461-2927. 


. Anishnawbe Health Toronto Street Patrol 


Additional and expanded patrols during the day and overnight for outreach, 
transportation, food and clothing provision. 
Contact: James Froh, (416) 360-0468; Fax: (416) 365-1083. 


-.. more 


OTHER OUTREACH RESOURCES: 


TTC tickets and alert information will be distributed by three outreach agencies to help 
homeless people get to shelters: 


. Youthlink Inuer City (95 Wellesley Street East) 
Contact: Karen Positano, (416) 922-3335; Fax: (416) 922-1282. 


. Street Outreach Services (622 Yonge Street, 2nd Floor) 
Contact: Terry McCullum, (416) 979-1994, ext. 223; Fax: (416) 926-9552. | 


. Parkdale Community Health Centre (1257 Queen Street West) 
Contact: Joanne Green, (416) 537-2455; Fax: (416) 537-5133. 


° Street Hotline 


The hotline for homeless people, 392-3777, will be operational 24 hours a day so that 
homeless people and front line workers know where to find space and services. 
Contact: Allyson Hewitt, Community Information Centre of Metropolitan Toronto, 
(416) 392-4560; Fax: (416) 392-4404. 


° City of Toronto 

A vehicle will be provided to support additional overnight programs. 

Contact: Susan Bacque, Housing Department, (416) 392-1266; Fax: (416) 392-0560. 
ADDITIONAL RESOURCES IN DROP-INS: 


TTC tickets and alert information will be distributed by six drop-in centres: 


. Central Neighbourhood House Drop-in (349 Ontario Street) 
Contact: Ruth Mott, (416) 925-4363; Fax: (416) 925-1545. 


- Evergreen Dropin Centre for Street Youth (381 Yonge Street) 
Contact: Michael Krause, (416) 977-8510; Fax: (416) 977-2890. 


. Native Child & Family Services Drop-in (464 Yonge Street, Suite 201) 
Contact: Kenn Richard, (416) 969-8510; Fax: (416) 969-9251. 


. Parkdale Activity Recreation Centre (1499B Queen Street West) 
Contact: David Littman, (416) 537-2262; Fax: (416) 537-4159. 
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Public Health City Hall 


7th Floor, East Tower 
Toronto, Ontario 

MSH 2N2 

Telephone: (416) 392-7407 
Facsimile: (416) 392-0713 


~ BACKGROUNDER 


Hostels - There are 34 hostels funded by Metro Toronto for homeless families, youth, single men 


and single women in the City of Toronto with a total capacity of 2,400 people. The capacity for 
Metropolitan Toronto is 4,500. 


Out of the Cold - 27 churches, synagogues, hospitals and agencies, provide places for homeless 
adults and youth to sleep. ., 


Outreach - Homeless people receive food, clothing, information and referrals to services, e.g. 


hostels, AIDS/HIV prevention, through more than a dozen projects. Some target youth, others 
focus on adults. : 


Drop Ins - More than 20 organizations provide regular drop-in services for homeless people year 
round. 


Housing - Many housing projects focus on homeless people. However those that exist have long 
waiting lists and few are currently being developed. Several drop-ins, information centres and 
other agencies help homeless people find and keep housing through such services as housing 
registries, mail and message services, financial management supports, staff assistance in applying 
for housing, educating and supporting landlords in the preservation of low income housing stock, 
conflict resolution and crisis intervention. 


Health Care - Several organizations work with homeless people on physical and mental health 


issues throughout the year, including Street Health, Wellesley and St. Michael’s Hospitals and 
the Gerstein Centre. 


Other - Many other innovative resources provide homeless people with the tools to help them 
make changes in their lives, e.g. voicemail to help people who are looking for work, supports to 


“at risk” people who lack financial resources and social supports for people arriving at the bus 
terminal. 


Information - The Community Information Centre of Metropolitan Toronto (CIC) operates 
Street Hotline year round, 392-3777, to help homeless people find shelter and services. CIC also 
provides general information about services through its Blue Book -- Directory of Community 
Services in Metropolitan Toronto, 392-0505. 
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To Donate or Volunteer 


Money - Money is always needed to pay for programs that help homeless people all year. Call 
United Way of Greater Toronto, 777-2001. 


Clothing - Socks are especially needed all year because homeless people walk so much. Warm 
clothing - hats, mits, scarves - is particularly important now. Call Chill Out, 260-2170. 


Blankets and Sleeping bags - Call Project Warmth, 955-0171. 
Food - Nutritious food is always needed. Call the Daily Bread Food Bank, 203-0050. 


Time - Volunteers are always needed. All programs want volunteers to take part in training. Call 
Out of the Cold at 1-800-461-2927 to volunteer in their meal and overnight programs. 


City of Toronto staff are involved in many programs and services that help homeless 
people. City initiatives include: 


. Development of housing projects such as: 
- StreetCity and 53 Strachan Ave. for formerly homeless single men and women 
- The Gerstein Centre to help people with mental health issues © 
- The Singles Housing Opportunity Program, providing permanent shared 
accommodation in partnership with community agencies 
~ School House - a shelter for 70 men who pay by the night 


. The Homeless Initiative Fund 
- established by City Council in 1992 provides $573,000 in annual grants to community 
based agencies that offer eviction prevention, rooms registry, help in housing searches, 


literacy and economic development projects, a street patrol, a telephone hotline, and an 
overnight drop-in 


. Special Two-Year Operating Fund (Survival Fund 1995-1997) 


- established by City Council in 1995 is being applied to the development of solutions to 
homelessness and relief from poverty 
~ $1 million per year 


° Special Capital Projects Fund 
- established by City Council in 1995 is being applied to the development of long-term 
solutions to homelessness 
- $1.4 million 


Policies and Goals for Long-Term Solutions to Homelessness 

The City of Toronto's approach to addressing the long term needs of homeless people is built 
upon a policy of ensuring access to safe, permanent and supportive housing in which residents 
can participate in the creation and management of solutions. The basis of this approach is in the 
“Off the Streets" policy adopted by City Council in 1985. 
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. St. Christopher's House The Meeting Place (45 Bellwoods Avenue) 
Contact: Christine Campbell, (416) 504-3535; Fax: (416) 532-8739. 


. Sistering (523 College Street) 
Contact: Karen Takacs, (416) 926-9762; Fax: (416) 926-1932. 


ADDITIONAL RESPONSES 


If extra sleeping space is needed, the Moss Park Armoury (contact Major Colin McGee, 


(416) 733-4681, Ext. 5308) will open as a warming centre with the help of volunteer and social 
service agencies including: 


° Gerstein Centre and Canadian Red Cross, Metropolitan Toronto Region will 
provide intervention and assistance. 


Gerstein Centre (100 Charles Street East) 

Contact: Paul Quinn, (416) 929-0149; Fax: (416) 929-1080. 

Canadian Red Cross, Metropolitan Toronto Region (1623 Yonge Street) 
Contact: Anne MacDonald, (416) 480-2500; Fax: (416) 480-2777. 


. Chill Out (350 Queen's Quay West, Suite bey 
The agency will provide winter clothing. 
Contact: Manlyn Belyea, (416) 260-2170. 

. Project Warmth (169 Easten Ave., 2nd Floor) 


The agency will provide blankets and sleeping bags. 
Contact: John Andras, (416) 955-0171. 
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DESIGNATED ALERT TEAM EXTREME COLD WEATHER RESPONSE 


Chair Dr. David McKeown 
Acting Medical Officer of Health (MOH) 
Public Health Department 
7th Floor, East Tower, City Hall 


392-7405 (B) 


Dr. Richard Gould (Alternate for Dr. McKeown) 392-2716 (B) 
Associate Medical Officer of Health 
Public Health Department 


Members Councillor David Hutcheon (City Council) 392-7907 (B) 
Council Members’ Office 
2nd Floor, City Hall 


David Peters, Acting Commissioner of Housing 392-6612 (B) 
Housing Department & Cityhome 
20 Adelaide St.E., 7th Floor 


Jennifer Morris, Director of Policy 392-7001 (B) 
Mayor's Office 

2nd Floor, City Hall 

James Froh 360-0486 (B) 


Anishnawbe Health Toronto (Street Patrol) 
225 Queen Street East 


Joe Hester (Alternate for James Froh) 360-0486 (B) 
Anishnawbe Health Toronto (Street Patrol) 


Reva Jewell ‘ 360-4350 (B) 
Council Fire (Overnight Drop-in) 
252 Parliament St., Lower Level 


Allyson Hewitt 392-4560 (B) 
Community Information Centre (Street Hotline) 
425 Adelaide St. West, 2nd Floor 


Peter Bruckmann (Altemate for Allyson Hewitt) 392-4571 (B) 
Community Information Centre (Street Hotline) 
425 Adelaide St. West, 2nd Floor 


Evadne Wilkinson 1-800-461-2927 (B) 
Out of the Cold 
St. Paul’s Anglican Church 


Maria Cox (Alternate for Evadne Wilkinson) 363-4234 (B) 
Christian Resource Centre (CRC) 
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Members 


Ex Officio 


Staff 


Roy Fata 
Metro Police, $1 Division 
30 Regent Street 


John Jagt (Eden - Secretary) 

Metro Community Services 

Metro Hostel Operations 

Metro Hall, 12th Floor, Station 1121 


Anne Longair (Alternate for John Jagt) 
Metro Community Services 

Metro Hostel Operations 

Metro Hail, 12th Floor, Station 121 


Karen Positano 
Youthlink Innercity 
95 Wellesley Street East 


Captain Mark Towhey 
Land Force Central Area Headquarters 
Box 17, 5775 Yonge Street 


Rob Cressman, Acting Director 
Policy & Programs Division 
Housing Department & Citvhome 
20 Adelaide St. E., 6th Floor 


Susan Bacque, Community Housing Worker 


Community Housing Initiatives Section 
Housing Department & Citvhome 
20 Adelaide St. E., 6th Floor 


Sheryl Pollock, Community Housing Worker 


Community Housing Initiatives Section 
Housing Department & Cityhome 
20 Adelaide St. E., 6th FI. 


Liz Janzen, Director, Health Promotion & 
Advocacy Services, Public Health Department 


7th Floor, East Tower, City Hall 


Joanne Cooper 
Public Health Department 
NEHA, 235 Danforth Avenue 


Jackie Smith 
Public Health Department 
7th Floor, East Tower, City Hall 
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808-5 100/6245 
Ext. 15941 (B) 


392-5358/8741 (B) 


392-5417 (B) 


733-4681 ext. 5356 (B) 


392-0601 (B) 


392-1266 (B) 


392-0053 (B) 


392-7458 (B) 
392-0936 (B) 


392-7401 (B) 


Questions and Answers on Enhanced Services 
During Extreme Cold Weather Alerts 


December 2, 1996 


Who will monitor the weather? 


Public Health will monitor the weather forecast daily from November 15 to April 15. 


What exactly happens during a cold weather alert? 


The approach will depend on the types of services needed at the time. However there is a 
core response for each alert. 


Le 


ho 


uJ 


Lo 


When Environment Canada predicts the temperature will be -15 Celsius or lower 
with no forecast of warming the MOH will consult with members of the alert 
team on the need to increase services to homeless people. 

The members will advise the MOH on the number of people sleeping outside. 
the availability of hoste! beds, crowding etc. and the type of response needed. 

If extra services are needed, the MOH will issue a cold weather alert and set out 
the services needed and how they are to be delivered. 


These services will usually include the following: 


Metro Hostels will notify shelters that an alert has been deviates and will open up 
to 94 extra spaces in 9 shelters, if necessary. 

Metro Hostels will advise shelters of the extra services they could provide, eg 
extra food and clothing, [eniency in curfews. 

The Out of the Cold Program, which provides food and shelter for homeless 
people, will open in two extra locations for the duration of the alert, if 

necessary. 

The number of street patro! workers will be increased to get word to homeless 
people about the extra services, eg. Anishnawbe Street Patrol. Extra services may 
include: more shelter spaces, warm clothing, blankets, food, first aid, 
transportation. 

TIC tickets will be given to homeless people trying to reach services/hostels. 
The Community Information Centre will set up a 24-hour hotline staffed by CIC 
staff and street counsellors to: 


* provide information to the homeless on where overnight spaces are available 
* to tell Street Patrol and Out of the Cold volunteers where there is space. 


a: Drop-in centres will receive notice of the alert and be provided with extra food 
and clothing and TTC tickets for homeless people wanting to get to a shelter. 
8. A City of Toronto vehicle will transport supplies and people to additional 


overnight spaces. 


In extreme situations, Moss Park Armoury may be opened as a temporary warming centre 
for homeless people and a pool of trained volunteers brought in for the duration of the 
alert. This part of the program is still being developed. 


Why not just open Moss Park Armoury all winter? | 


Using Moss Park even for short periods of time is costly and cumbersome. It means 
mobilizing a large team of extra personnel, supplying cots and blankets and recruiting 
volunteers, security, and first aid and crisis intervention specialists. It is not practical to 


do this for an extended period. As well, for most of the. winter months there are sufficient 
beds in already established centres to meet the need. 


Will you pick up homeless people who are lying in the streets? 


There will be no forced removal of homeless people. However, trained street outreach 


workers will encourage homeless people to go to a shelter, and will help them get there 
by arranging transportation or TTC tickets. 


Why is -15 celsius the temperature at which the Medical Officer of Health will call an 


alert? 


There is no clear medical evidence on what constitutes extreme and potentially harmful 
weather. Many factors, such as wind, snow, clothing, overall health and alcohol levels | 
combine to create a potentially harmful situation. The -!5 temperature was chosen after a 
review of the weather conditions that preceded the deaths of three homeless people last 
year, and of winter weather conditions between 1992 and 1996. 


In general, an alert will be declared when weather forecasts is for several days of -15 
celsius or lower, without wind chill, with no prediction for warming. However, the 


Medical Officer of Health will also consider the wind chill, snow conditions, etc. when 
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deciding whether an alert is necessary. Also any member of the cold weather team can 


ask that a meeting be held to discuss other conditions that increase the risk to the 
homeless during winter. 


How many days and nights this winter do you expect to have an alert? 


We estimate between 3 and 4 occasions of 3 to 4 days duration over the course of the 
winter. 


Do you want the public to help when an alert is called? 


Volunteers and donations are need throughout the year but we're asking the public NOT 


to call specific agencies to offer help during an alert as they won't have time to deal with 
a flood of calls. Most volunteer services require their volunteers to be trained, so it’s 
really not useful for people to start calling in the middle of a crisis. The same goes for 
donations of food, clothing, etc. Anyone wanting to help throughout the year should call 


the Community Information Centre at 392-0505 for information on volunteering and 
donating. 


How manv homeless people are there? 


There are about 2,400 people using shelters every night in the City of Toronto. In the 
winter between 300 and 400 more people seek shelter through the Out of the Cold 
program and ovemight drop ins. 


The total hostel bed capacity for all of Metro is about 4,500. 


How many homeless people are sleeping on the streets? 


Social service workers estimate between 100 and 200 people, but we really don’t have an 
accurate figure. 


[or] 


How much will this cost? 


The City of Toronto is contributing $70,000 this year from the Survival Fund, which was 
established in 1995. The money will go to selected drop-ins, hostels, street patrol and 
telephone services for extra staff outreach during the alert, transportation, crisis inter- 
vention, security, blankets, food, cleaning services, etc., as well as on volunteer and 

staff training. Metro will be contributing funds through expanded hostel space and funds 
for enhanced services. Other resources include staff time from Metro and the City. 


Why are we doing this now? Where did this initiative come from? 


This strategy came from a June 1996 report of the Homeless Emergency Action Task 


Force (HEAT), chaired by Councillor David Hutcheon. It was developed in consultation 

with social service agencies, volunteers, homeless people, and government 

representatives. The prime reasons are: 

* an expected increase in the number of homeless people who will need services this 
winter; 

* the erosion of federal and provincial funding for services for the needy. 


CITY OF TORONTO 
BOARD OF MANAGEMENT 


November 21, 1996 


To: City of Toronto Neighbourhoods Committee 
Subject:. Status of Recommendations of the-Coroner’s Inquest into Homeless Street Deaths and the 
j Public Inquiry into Homelessness and Street Deaths 


Origin: Commissioner of Community Services (p:\1996\ug\hsg\nh960043.hsg) - jf 
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RECOMMENDATIONS: 


1) That City Council receive this report on the status of responses to the recommendations of the 


Coroner’s Inquest into the Deaths of Eugene Upper et al. and the Public Inquiry into Homelessness 
and Street Deaths. 


2) That City staff continue to participate on the Inquest Response Team which has been established by 
Metro Toronto to priorize and put in place a plan of action for implementation of the inquest 
recommendations. 

3) . That the City of Toronto cooperate with Metro Toronto on those recommendations which require 


coordination including a mobile health-unit, a crisis line, street patrols and a central phone number 
for service coordination. 


COMMENTS: 


Three homeless men -- Eugene Upper, Irwin Anderson, and Mirsalah Aldin-Kompani -- froze to death on the 
streets of Toronto last winter. Their deaths generated a great deal of activity aimed at reducing the 

likelihood of similar deaths in the future and at improving quality of life for homeless people in general. 
Two public investigations were held, including a provincial coroner’s inquest and a public inquiry sponsored 
by Toronto Coalition Against Homelessness. At its meeting of September 16, 1996, City Council considered 
the recommendations of these inquiries and referred many of the items to the Board of Management for 


consideration and implementation. This report provides an update on implementation activity to date, at the 
City and Metro. 


The inquest jury’s twenty-three recommendations were comprehensive and covered a wide range of 
immediate and long term issues. The report of the public inquiry, entitled "One is Too Many", put forward 
44 recommendations. In the appendices, we have listed each of the inquest recommendations (Appendix A), 
made reference to particular recommendations from the public inquiry (Appendix B), and provided a 
summary of actions taken to date. The issues covered range from the need for more permanent housing, the 
increased need for specific types of services such as detoxification facilities, through to specific 
recommendations related to improved client services in the hostel system. The service areas covered include: 


hostels and detoxification centres, hospitals and health care, outreach programs, and provision of affordable 
housing. 
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Many of the recommendations were directed at Metro Toronto as they have the primary responsibility for 
hostels and funding for many community agencies serving the homeless. The City has historically taken an 
active interest in finding long term solutions to homelessness and in providing outreach support to homeless 
street people. Our activities include support for community projects through the Homeless Initiatives Fund 
and the Survival Fund, ongoing funding of outreach initiatives (Street Patrol, Council Fire Overnight Drop- 
In, and Street Hotline) and research and advocacy for long term solutions to homelessness. 


The City.’s initial response to the tragic deaths this past Winter included: the creation of "Operation Cold 
Snap" which provided a warming centre at Moss Park Armoury over 14 days in February; and the 
establishment of the Homeless Emergency Action Task Force (H.E.A.T.) which prepared an Extreme Cold 
Weather Strategy for the winter of 1996-1997 to strengthen the City’s ability to deal with cold weather 
emergencies. 


Staff have been working with Metro Toronto on a coordinated response to the recommendations of the 
inquest and the public inquiry. Following the release of the inquest findings, an Inquest Response Team was 
established, chaired by Professor David Hulchanski and consisting of Metro and City staff and community 
representatives. This team has met a number of times and provided advice on a- workplan for 
implementation of the recommendations. Metro staff have also provided a status report to the Metro Human 
Services Committee on their response to date. Our update in Appendices A and B incorporates advice from 
the Inquest Response Team, the response of Metro staff to the recommendations, and the status of the City of 
Toronto response where appropriate. 


Given the extensive and detailed nature of the action that is called for, and the resources that will be 
required, full implementation of the recommendations will take some time. We support the findings of the 
inquest and the public inquiry, and are committed to working with Metro Toronto and the community to 
respond to them. City staff will continue to be actively involved in the Inquest Response Team and in 
implementing the City’s emergency action plan for extreme coid weather. We will report back on the status 
of these responses as they evolve. 


City staff have also commenced work on a broader housing strategy for the city, which will address priorities 
for the homeless initiatives program. Our efforts are currently focused on generating new strategic initiatives 
that will make the most effective use of City resources in responding to gaps that are emerging. This work, 
which will form the basis of discussion at Council, is being informed by discussions with our community 
partners, other government levels, and the private sector. It will reflect the emerging consensus of the 
various groups that are working to implement the inquest recommendations. 


Olen 


Tom Gr 
Commissioner of Community Services 
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APPENDIX A 


STATUS OF RESPONSES TO CORONER’S INQUEST 
INTO THE DEATHS OF EUGENE UPPER ET AL. 





HOSTELS By i 
Jury Recommendation: 
There should be a regular evaluation of staff workers at hostels, ideally on at Jeast a yearly basis. 


Rationale: Frequent evaluation of staff is essential to identify areas of difficulty in staff interaction 
with clients. , 


Status:of Response: 


The Metro report states that a yearly review of staff performance is considered a reasonable 
management standard and that in January 1997, they will implement a formal performance 
development process for all management level staff. This will be extended to bargaining level staff 
after discussions with the various labour unions. Metro will also work with operators to clarify 
organizational, resource, training and recruitment, monitoring and accountability needs and policies. 


Jury Recommendation: 


An ombudspersor/adyocate’s office, independent of the hostel system, should be initiated to assist 
hostel users to resolve problems, including barrings and security of tenure. The ombudsperson 


‘should issue an annual public report. This system should be tried on a smail and trial basis, and be 


reviewed as to the effectiveness and necessity of this program. 
Rationale: An impartial mediator is essential to effective conflict resolution. 


Status of Response: 


This recommendation corresponds with Public Inquiry into Homelessness and Street Deaths: 
Recommendation 13 - "That consideration of the establishment of a homeless ombudsperson be © 
deferred for consideration by the Acting Commissioner of Housing as part of a report on the 
recommendations coming out of the Coroner's Inquest into the deaths of Eugene Upper, Irwin 
Anderson and Mirsalah Aldin-K ompani." 


The-Metro response recognizes that a formal advocate office will be seen as more neutral or 
proactive in advocating on behalf of homeless people. it suggests community consultation around 
this issue to determine the role of such an office. Metro is reviewing this recommendation including 
funding implications and will report on it in January. 


The Inquest Response Team recommends that a pilot project be initiated by Metro to establish a 


community-based “ombudsperson” for hostel users. Metro staff will report to their Human Services 
Committee shortly on: 


(c) 


(d) 


(e) 
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. consultations with hostel users, hoste! staff and community agencies serving hostel users; 
. a pilot implementation plan; and, 
. possible cost sharing arrangements with the Ministry of Community arid Social Services. 


We support this pilot project. 


Jury Recommendation: 


- ~ - 


All incident reports at hostels should have a space for client input into the incident, along with the 
input of staff persons involved. The client should be informed of his/her right to comment. In 
addition, nearby witnesses to the incident should be informed of their right to comment on all 
incidents, and be given space to comment. The ombudsperson should have access to these 
completed forms. 3 ‘ 


Rationale: The incident reports would represent a more complete picture of what took place. 


Status of Response: 


We agree with Metro that hostel clients should be informed of the existence of a complaints process 
and that clients should have a means of providing input into incident reports. Metro is currently 
revising its hostels standards which will include expectations for its complaints process. The revised 
hostels standards will be available shortly. 


Jury Recommendation: 


We believe on the evidence that the upper limit on staff to client ratios should be no more than 15 to 
1, although this would need to be evaluated by those well qualified to do so. 


Rationale: Staff to client ratios should be appropriate to ensure safety and proper service of client 
needs. 


Status of Response: 


Metro’s report found the staff to client ratio proposed in this particular recommendation to be too 
rigid. We agree that staff to client ratios should be determined by the size and layout of a facility, 
the client population served, volunteer participation, admission rules and other factors, and that no 
single staff to client ratio can apply in all situations. , 
The Inquest Response Team recommended a survey of staffing ratios within hostels the results of 
which will be available in January 1997. 


Jury Recommendation: 
Clients should be encouraged to shower on entry to hostels, as well as behave hygienically. 
Rationale: We believe that this would encourage better self esteem and behaviour from clients and 


likely help reduce problems such as violence. This may reduce the problem of odour as a barrier to 
using hostels. 
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Status of Response: 


We support the availability of bathing and laundry facilities so that hostel residents may have ample 
opportunity to shower and take care of personal hygiene. Sensitivity in this area is required to ensure 
that hostel users are not further alienated. Other supports such as the provision of clothing and 
footwear, help with housekeeping, foot care and grooming are also desirable and provided at various 
hostels including Seaton House. The Inquest Response Team is developing some appropriate 
language and guidelines in this area... 


Jury Recommendation: 


Staff hiring along ethnic/racial lines should reflect the eee _proportion of clients at a particular 
hostel. Please see section 19. 


Rationale: There would be better service and understanding of client needs. 


Status of Response: 


The Metro report states that this is largely in practice as hostels employ staff from various ethnic and 
racial backgrounds and formerly homeless people as well. Expectations along this line will be 
included in Metro’s revised hostel standards which will be available shortly. 


Jury Recommendation: 


Funding for new hostels should be provided. New hostels should be planned to house a small 
number of clients, ideally no more than 40. 


Rationale: A smaller hostel would help reduce stress and behavioural problems of clients. This 
would allow better service of client needs. 


Status of Response: 


The City of Toronto’s 1.4 million dollar Capital Leverage Fund is providing funding for emergency 

shelter, transitional and permanent housing, emergency repairs and renovations to a number of 

projects including:. 

oe Mary’s Home by the Society of St. Vincent de Paul which will provide an emergency 
shelter and food program for 20 people, an emergency shelter for 18 women, and 
transitional housing for 11 people; 


is Fred Victor Centre which will provide emergency shelter for up to 38 women; 
. Dixon Hall Neighbourhood Homes Inc. which is redeveloping the 30 St. Lawrence site to 
provide permanent housing for 40 people; 
. Catholic Charities of the Archdiocese of Toronto which is renovating an existing emergency 
shelter to increase capacity by 50%; 
. Homes First which will provide temporary roof repairs for the Streetcity project; and, 
. Central Neighbourhood House which will allow for fire and building code renovations to 


increase the capacity for a day-time and week-end drop-in for homeless people. 


Evidence from the two year experiment with the Capital Leverage Fund should be used as leverage 
to advocate with senior levels of government for a three level cost shared capital program. 


(h) 


(i) 


GQ) 
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It is also important to note that smaller shelters with separated and private spaces reduce the risk of 
exposure to communicable diseases such as tuberculosis. 


As stated in the Metro report addressing some of the negative problems of Seaton House will be 
achieved by dividing it into smaller more manageable units: 


Jury Recommendation: 


- - - 


There should be additional funding: provided for a new hostel in native people, following the size 
guidelines listed in part (g). 


Rationale: Natives are over-represented in the homeless population. 


Status of Response: 


Though, Metro supports three shelters for native people, as stated in their report, they do not fully 
meet the needs of the population. An additional facility for men would be helpful. We agree with 
this recommendation and that the complex needs of the native population need to be determined in 
consultation with various segments of the community. 


Jury Recommendation: 


The Hostel Services Division should expand opportunities for a voluntary work exchange program 
between hostels. ; 


Rationale: There would be a better exchange of ideas and practices among hostel staff. 


Status of Response: 


We agree with this recommendation and with the Metro response, in that, staff exchanges are good 
training and improve professionalism and understanding between facilities. Metro expects to expand 
this process in 1997, 


Jury Recommendation: 


Provincial and federal funding should be provided for sufficient, qualified, frontline staff in hostels 
and day shelters/drop-ins to adequately monitor and quickly respond to health and safety problems. 


Rationale: Enough qualified staff are essential to servicing client needs. 
Status of Response: 


This recommendation corresponds with Public Inquiry into Homelessness and Street Deaths: 
Recommendation 4 -"That City Council advocate for separate year round funding from senior levels 
of government for day shelters and drop-in centres for the homeless, including 24 hour drop-ins; 

such shelters to operate with a staff to user ratio of no less than 1 to 40 and with funding for evening 
and weekend programs." 


a7 


Metro completed a survey of drop-ins and their staffing levels in September 1996. Metro and the 
United Way have responded to the need for increased resources by drop-in centres for the homeless 
by increasing winter time funding so that some drop-ins will be open on weekends and statutory 
holidays. City staff participated in these discussions with funders and drop-ins to ensure that the 
Extreme Cold Weather Strategy proposed by H.E.A.T. and other City efforts compliment these 
winter and year round strategies. Further work is required to address the growing need for a range of 
drop-in services across the City and to establish drop-in standards. 


, Public Health staff recently worked with Out of the Cold Program volunteers to develop a health 
and safety program for their volunteers which is currently being implemented. 


We also agree with the Metro report that support is needed from senior levels of government to meet 
the resource needs of municipalities and the need for services across regions to support homeless 
people. 


(k) Jury Recommendation: 
Creation of additional domiciliary hostels such as Streetcity be encouraged. 
Rationale: The existing Streetcity program has proven very successful. 


Status of Response: 


Streetcity has been internationally recognized as a leading edge project that recognizes the ability of 
homeless people to address their complex issues in a holistic way. 


In 1992, the City approved the lease of 53 Strachan Avenue to Homes First Society for the second 

Streetcity project and provided funding for homeless people to prepare the building for renovation. 

The Province provided capital funds in 1995 ($4 million) and the project will be completed late this 
year. City staff co-chair and participate on the 53 Strachan Avenue (Streetcity If) Resource Group. 

Metro Council also agreed to support this project. 


All the cumulative lessons gathered through the evolution of many innovative projects are embodied 
in this initiative. It will provide an urban village setting for up to 70 people in congregate house 
arrangements. 
’ We will seek further opportunities to support these kinds of projects. 
“() Jury Recommendation: 
Metro Hostels Division should revise its standards for hostels to include guidelines for staff training 
on health, mental health, safety, nonviolent conflict resolution, cultural sensitivity, anti- 


discrimination, addictions, and harm reduction strategies. 


Rationale: Proper training for staff is essential to servicing client needs. 


, (m) 


Status of Response: 


The Metro report states that their revised Hoste! Standards will emphasize the need for staff training 
in the above mentioned areas. The revised Hoste! Standards will be available shortly. Metro also 
States that training needs vary from hostel to hostel and that individual hostel operators must make 
their own decisions about training priorities. Mandatory training is also required in such areas as 
CPR, first aid, health and safety, and fire evacuation. 
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Jury Recommendation: . .t 


The Municipality of Metropolitan Toronto should adopt a pilot project harm reduction hostel and 
day drop-in centre to provide shelter over 24 hours. We suggest that the beds have privacy barriers. 
We suggest a supervised lounge area where drinking wold be permitted as opposed to drinking 
throughout the whole hostel. All! clients’ alcohol would be stored in a central location. Staff should 
work with hostel users to access appropriate harm reduction treatment programs. The success and 
need of the pilot project should be reviewed after three months. 


Rationale: This program will reduce the added risk of exposure to clients with round the clock 
alcohol addiction. 


Status of Response: 


This recommendation corresponds with Public Inquiry into Homelessness and Street Deaths: 
Recommendation I -“That consideration by City Council of an endorsement of several wet hostels 
be deferred for review by the Acting Commissioner of Housing as part of a report on the 
recommendations coming out of the Coroner’s Inquest into the deaths of Eugene Upper, Irwin 
Anderson and Mirsalah-Aldin Kompani" 


The Metro report disagrees with this recommendation which was referred to as a “wet hostel" by the 
media and others because of the cost implications of implementing it and the likelihood that funding 
from other levels of government will not be forthcoming; the difficulties that would be imposed 
trying to control other substances including street drugs; safety concerns for staff and guests; and for 
a number of other reasons. 


Though Metro disagreed with the recommendation for the reasons mentioned they did agreed with 
the spirit of the recommendation. As an alternative, their report pointed to the 40 bed program 
which will open soon in the former bathhouse next to Seaton House. This facility will provide a 
tolerant environment with low expectations. For example, guests will be allowed to leave their 
alcohol with staff and retrieve it on departure. City Housing staff sit on the Seaton House Advisory 
Committee and will participate in the evaluation of the bathhouse program. 


For several years the City has operated the Schoolhouse, a 70 bed facility where homeless men pay 
$6.00/night to stay in a dormitory without meals. Many of the men are working in jobs such as 
delivery of flyers. Guidelines for the Schoolhouse include the opportunity to bring some beer on the 
premises. Metro does not feel comparisons with the Schoolhouse are relevant, even though it is a 
“wet facility", because it functions much like a rooming house. 


The Inquest Response Team has decided that it would be useful to review research gathered on this 
issue in any event. Research was requested from Metro staff on existing harm reduction models -- 


(n) 
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programs which allow alcohol consumption but attempt to minimize its risks -- and a summary of 
findings from library and Internet searches and discussions with academic and health practitioners, 
community agency and hostel staff was submitted to the [RT in October. The research looks at 
alcohol consumption in a variety of program settings in Canada and the United States. 


Jury Recommendation: : 


We support continuation of the program done at Moss Park Armoury last year. This program 
should be extended longer than 2 weeks based on need. In addition, expansion of this program 
should be considered based on the availability of other facilities (ex. Fort York Armoury). 


Rationale: This program was an effective contingency plan, 


Status of Response: . 

The Homeless Emergency Action Task Force’s proposed Extreme Cold Weather Strategy calls for 
the monitoring of weather from November 15 to April 15. Should adverse weather conditions arise, 
a Designated Alert Team will! inform the Medical Officer of Health to impose an extreme cold 
weather alert. The Medical Officer of Health, acting on the advice of the Designated Alert Team, 
will call for a range of interventions including the amplification of existing services such as 24 hour 
telephone linkage using the Community Information Centre; enhancing the existing Street Patrol 
outreach service; the addition of approximately 100 beds in 9 shelters; extra Out of the Cold 
Program locations; increased resources for day time drop-ins; a pool of trained volunteers for 
specific responses; and the use of a City vehicle to transport people and supplies. The Extreme Cold 
Weather Strategy goes over and above.the baseline of responses provided throughout the winter 
season. 


The opening of Moss Park Armoury by the Department of National Defence will be available as a 
last resort in accordance with a Memorandum of Understanding. 


Jury Recommendation: 


We believe that Seaton House needs renovations and changes. The addition of other hostels and 
services (e.g. housing) should reduce the demand for Seaton House, allowing a reduction in beds at 
Seaton House. 


Seaton House: 


- should be divided into manageable units to provide a more humane atmosphere and assist 
hostel users to deal with mental health issues, addictions, and other special needs; 


- should redesign the Men’s Residence to provide private/semi-private rooms with a bed,’ 
dresser, closet, and lockable door, with a maximum of two per room; 


- should introduce the three-sided beds that they have in storage, and possibly purchase more 
of these beds if necessary; 


- should have a goal of eliminating bunkbeds; 
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- men living in the Men's Residence are not required to pay more than one third of their 
income as room and board; 


- introduce an alcohol storage program for the clients. The project should be examined by 
Metro after one year to determine feasibility of continuing or possibly expanding to other 
hostels depending on success. Client use as well as client satisfaction should be considered 
in the feasibility study. Staff at the included hostels should be involved in the study as well. 


Rationale: Seaton House still plays an important role in providing temporary shelter to clients in 
Toronto. Our recommendations would make living conditions more acceptable for clients there. 


Status of Response: 


~~ 


We agree with the Metro report, in that, given continuing demands, and the lack of alternatives, 
Seaton House must continue to exist for a long time. : 


The Metro report, however, also states that the negative aspects of Seaton House can be dealt with 
by dividing it into more manageable residential units with their own objectives, space, controlled 
entry and, if possible, dedicated staff. It suggests eight or nine units focusing on special needs within 
its current population such as men with disabilities, men who are newly homeless, men in job 
training, men with substance use problems and other issues. Housing staff on the Seaton House 
Advisory Committee participate in discussions about improvements to Seaton House. 


Also, smaller, separate units reduce the chance of any individual being exposed to a case of 
infectious tuberculosis. 


HOP [Hostel Outreach Program] 
Jury Recommendation: 


Immediate funding should be provided for the expansion of the HOP [Hostel Outreach Program] 
program. The program should be expanded to other localities in Ontario. The HOP [Hostel 
Outreach Program] program staffing should be doubled to 16 case managers. If the demand dictates 
that client service be equal between men and women, then there should be eight workers for each 
sex, and should this ratio be reviewed. Review the need for additional workers beyond the 16 every 
six months. More workers should be added as demand dictates. One assistant should be hired for 
every two case managers. 7 
Rationale: Long term case management has proven to be very effective in helping clients with 
serious mental illnesses. There is a shortage of this service in Metro currently. Please see "MTDHC 
- Metro Toronto Mental Health System Design Plan” June 1996, 


Status of Response: 


The City agrees with Metro that the provincially funded Hostel Outreach Program is a valuable one 
and would benefit from additional staffing. 


(a) 


(b) 


(c) 


dd) 
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DETOXIFICATION CENTRES AND RELATED ISSUES 


Jury Recommendation: 


Effort should be made to discourage detoxification centres from being used as a hostel. 


Rationale: This would free up beds for the appropriate use. 


= ~ - - 


Status of Response: 


The City agrees with Metro in that there is insufficient information to comment on whether or not 
inappropriate use of detoxification centres is a significant problem and suggests that a survey of 
detoxification centre staff might help to elicit such information. Additional detox and hostel spaces 
will certainly help to alleviate existing problems. 


~ 


Jury Recommendation: 


- 


Funding should be immediately provided to create more detoxification centres, rather than 
expanding existing facilities. 


Rationale: There is a larger demand for detoxification space than the existing facilities can serve. 


Status of Response: 

Generally detoxification centres are funded by the Provincial Ministry of Health and are managed by 
hospitals. As pointed out in the Metro report there is a need for additional funding for detoxification 
centres and that concerns have been raised about difficulties inherent in increasing the size of 
existing facilities. 

Jury Recommendation: 

Detoxification services outside Metro. Please see section 4. 

Status of Response: 

Services in areas outside of Metro will alleviate the pressure placed on those in Metro. 


Jury Recommendation: 


Funding should be provided for a culturally sensitive detoxification centre for aboriginal people, 
developed in consultation with First Nations groups. 


Rationale: There is a need for a culturally sensitive detoxification unit. 
Status of Response: 


City staff will look at ways to facilitate the approvals process for a culturally sensitive detoxification 
unit. Consultation with aboriginal groups will be an integral part of the process. 


(e) 


(f) 


(g) 


(h) 


Jury Recommendation: 


There should be an additional 40-50 transitional beds (for persons who have been Perositicd and are 
awaiting places in treatment centres) at least 10 of which are Stor women, 


Rationale: There is a shortage of Gansinond) beds i in Toronto, and detoxification beds are being 
used as transitional beds. 


Status of Response: -- ; 
As pointed out in the Metro report, increasing transitional and detoxification centre beds will help 
alleviate the access problems experienced by those requiring transitional beds and make room for 

those who require detox beds. - 
Jury Recommendation: 


Detoxification units should increase the staff to client ratio to 3 staff: 20 clients. 


Rationale: Staff to client ratios should be appropriate to ensure safety and proper service of client 
needs. This will allow the facilities to operate at capacity. 


Status of Response: 


Metro did not believe that there is insufficient information to comment on this recommendation, A 
survey of detoxification centre staff would be useful to elicit this information. 


Jury Recommendation: 
Central number for detoxification. Please see section 16. 
Status of Response: 


As stated in the Metro report, Street Hotline provides referrals to hostels and other community 
services. The City and Metro are working closely on an Extreme Cold Weather Strategy that 
includes expanded-hours for Street Hotline and Street Patrol if an Alert is called this winter 
(November 15, 1996 -April 15, 1997. The strategies will be reviewed after each Alert and at the end 
of the winter. These discussions have confirmed the need to determine ongoing funding strategies. 
Staff are proceeding with these discussions and will include the United Way of Greater Toronto. 


Jury Recommendation’ 

Detoxification units should be sensitive to cultural issues. Please see section 19. 

Status of Response: 

Metro reports that staff hiring along ethnic/racial lines which reflect its client population is largely in 


place. Metro also requires that agencies it funds through its Community Resources Fund also have 
an access policy in place. 


A) 


(a) 


SERVICE OUTSIDE METRO 
Jury Recommendation: 


The province consider ensuring that municipalities outside Metro Toronto have adequate services in 
place to meet the needs of the population that they serve. This should include adequate hostel and 
detoxification services, as well as the other programs mentioned above such as the HOP [Hostel 
Outreach Program]E program and.COPA [Community Older Persons Alcohol Program]. 


Rationale: Metro can only provide the proper services if the constant pressure from outside 
jurisdictions is alleviated. 


Status of Response: p= 


The City has always felt that a “fair share" process should be in place with respect to the distribution 
of services. As pointed out in the Metro report, the creation of services in other provincial 
jurisdictions would alleviate some of the pressure placed on services in Metro Toronto which 
provides a wide variety of services for residents and for people across the province. 


SPEED OF APPLICATION PROCESS CONCERNING NEW CENTRES 
Jury Recommendation: 


We have evidence of a long application time for new detoxification facilities and hostels. 
Governments must do everything possible to speed up this process, and society must show more 
compassion to those in need by showing less opposition to these new facilities. 


Rationale: A faster application process for new centres is essential to assisting the homeless 
problem. 


Status of Response: 


Staff working on the Inquest Response Team are currently looking at the zoning and building 
application process for detoxification facilities and hostels. However, even when all conditions are 
met, resistance from area residents can hinder the approvals process. In such instances, City staff go 
to public meetings with agencies to help address the concerns of area residents. The Metro report 
suggests that research into best practices in other communities would be useful in addressing this 
issue. 


HOSPITALS/HEALTH CARE 
Jury Recommendation: 


There should be adequate funding for community-based health programs such as Street Health to 
provide support and outreach to homeless people. 


Rationale: There is demonstrated need for an expansion of this program. 


(b) 


(c) 


(d) 
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Status of Response: 


We agree with Metro that homeless people are not adequately served by the traditional health care 
system. Increased funding for services that effectively serve the health care needs of homeless 
people would be beneficial. This includes programs like Street Health and the Wellesley Health Bus. 
The City through the Homeless Initiatives Fund provided $10,000 for the Street Health ID program. 
We will review further funding implications for the City in the process of reviewing the 1997 
priorities for the Homeless Initiatives Fund. - 


Jury Recommendation: | 


Funding should be provided for adequate numbers of discharge planners to meet the residential and 
support needs of both emergency and inpatient departmefits. Discharge planning in hospitals should 
make use of HOP [Hostel Outreach Program], Street Hotline, Community Healthcare Providers and 
other support services to assist with discharge. There should be a return call letting the discharge 
planner know what services have been provided. Communication between discharge 
planners/hospital staff and community health care providers must improve. 


Rationale: Discharge planning is the critical link to ensuring continuation of services to the client. 


Status of Response: 


‘The City agrees with the importance of discharge planning for people with a variety of health care 


issues, particularly for homeless people, and the need for coordination around this issue between 
community based agencies and discharge planners. 


The Public Health Department through the Southeast Toronto Community Link Card pilot project 
attempted to find ways to link seniors and homeless and socially isolated people with agencies when 
they were discharged from hospital. Additional work is required in this area. We will review further 
funding implications for the City in the process of reviewing the 1997 priorities for the Homeless 
Initiatives Fund. 


Jury Recommendation: 


When a patient is discharged to another facility and requires medical care or follow-up. hospital staff 
should seek patient consent to provide referral information. 


Rationale: Transfer of patient information is critical to continuation of care. 
Status of Response: 


As pointed out in the Metro report, patient consent should be sought by hospitals before divulging 
information to other facilities to which patients are being referred. 


Jury Recommendation: 


Care for dual diagnosis clients is critical. Investigation should be done to determine the proper 
treatment facility and support for dual diagnosis clients. 


(a) 


(6) 


Rationale: This is the client group that is at the most risk of falling between the cracks of the 
existing system. 


Status of Response: 


The City agrees with Metro that this is a difficult and complex area with growing numbers of 
people. Additional work is neededin this area, 


BARRIERS TO HEALTH SERVICES 
Jury Recommendation: : 


The Ministry of Health should ensure improved access to"the Ontario Health Card for homeless and 
vulnerable individuals, Social workers at hospitals should assist clients with health care access. 


Status of Response: 


The Metro report points out some of the steps taken to address this issue within the hostel system 
such as on-site Health Card registration clinics held at Seaton every three months and other steps 
which would be beneficial like work in this area on the part of community agencies and establishing 
relationships with health care providers who do not require health cards. 


City staff are involved in the Health Card Advocacy Group which is attempting to work with the 


Registrar General and the Ministry of Community and Social Services to waive the fee for ID for 


health cards [Ds for homeless people. The Board of Health requested that the Ministry of Health 
develop an appropriate, reliable and accessible means of obtaining health cards for 
homeless/underhoused individuals and address the issue of a health card mobile van. 


Jury Recommendation: 


Hospitals should not discriminate against clients based on appearance, hygiene, cleanliness, culture, 
socio-economic status, and social assistance Status. 


Rationale: Equal access should be provided to all. 

Status of Response: 

Metro and City staff have worked with hospitals on behalf of homeless people. As pointed out in 
Metro’s report one successful partnership with a hospital to meet the health needs of homeless 
people has been the creation of the Wellesley Health Bus. Public Health staff were involved in the 
development of this initiative. 

MOBILE HEALTH UNIT 


Jury Recommendation: 


A pilot project {should] be developed with a team of specially trained crisis workers [to] be available 
on call to attend to crises around the issues that are the focus of the crisis line (namely addictions 
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and mental illness). That this team be a mobile team available to attend to crisis situations in the 
community. Participation by patients/clients must be voluntary. 


Rationale: Please see “MTDHC - Metro Toronto Mental Health System Design Plan", June 1996. 


Status of Response: 


As pointed out. in the Metro report, this recommendation is similar to a number of existing services 
such as Street Patrol and the Gerstein Centre and coordinating the work of these services with that of 
the Metro Police and Metro Ambulance Services would be beneficial. Discussions related to the 
coordination of various street outreach services and programs, Metro Police and Metro Ambulance 
Services have started as part of the preparations for the extreme cold weather responses. 


ALCOHOL AND ADDICTION OUTREACH 
Jury Recommendation: 


The COPA {Community Older Persons Alcohol Program] program should be expanded both in 
terms of staff and geographic area. 


Funding should be provided for programs. similar to COPA [Community Older Persons Alcohol 
Program] and HOP [Hostel Outreach Program] that provide services to chronic alcoholics of all 
ages. Consideration should be given to whether or not this can be accomplished by expanding 
existing programs such as COPA ESN Older Persons Alcohol Program] and HOP [Hostel 
Outreach Program]. 


Rationale: There is a demonstrated need for an expansion of this program. 
Status of Response: 


As pointed out in the Metro report, increased provincial support for programs that assist a range of 
people with substance use problems is required both in Metro and in other jurisdictions across the 
province. 


CRISIS LINE 


Jury Recommendation: 


A crisis line should be implemented to receive calls or answer the need for crisis intervention around 
alcohol abuse and mental illness. The crisis line should be available to all members of the public 
whether it is the patient/client or friend/family member. The persons implementing the crisis line 
should consider the feasibility of also offering services to hospitals where someone leaves against 
doctors orders or where a discharge plan is not possible. 


Rationale: Immediate crisis management is essential to eliminating gaps in the services. Please see 
"MTDHC - Metro Toronto Mental Health System Design Plan", June 1996. 


Status of Response : 


Il. 


(a) 


(b) 
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Metro agrees with this recommendation with qualifications. They do not question the need for crisis 
intervention services but rather the need for a stand alone crisis line given present economic 
circumstances. Resources should be used to coordinate and augment existing services where 
necessary. oo : 


There are various crisis lines which people can now access. Suicide prevention lines often talk to 
people who are suicidal and who also need crisis intervention related to alcohol abuse and mental 
illness. The Gerstein Centre has a crisis line for people who have been involved in the mental health 
system and who are in crisis. Often.they discover that alcohol is a contributing factor. Street Hotline 
provides free telephone information to street people including information about resources needed 
when a person is in crisis. "The City funds Street Hotline and will fund expanded services during an 
Extreme Cold Weather Alert. This will be evaluated at the end of each Alert and at the end of the 
winter (November 15, 1996 - April 15, 1997). oe : 


aad 


PARC [Parkdale Activity and Recreation Centre] PROGRAM 
Jury Récommendation: 


Funding should be provided for additional drop-ins similar to PARC [Parkdale Activity and 
Recreation Centre] for psychiatric consumer survivors. 


Status of Response: 

The PARC [Parkdale Activity and Recreation Centre] program is heavily used and valued by 
psychiatric survivors. It is critical that programs for this population remain funded and, as mentioned 
in the Metro report, be seen as part of the continuum of health services for psychiatric survivors. 
Jury Recommendation: 

Please see section 12. 

Rationale: There is a demonstrated need for this program and it has proven effective in the past. 


Status of Response: 


PARC [Parkdale Activity and Recreation Centre] receives Homeless Initiatives Funds for its housing 
help project and is participating in the City’s Extreme Cold Weather Strategy. 


SURVIVOR COMPONENT IN HIRING 

Jury Recommendation: 

Consideration should be given to the hiring of psychiatric survivors, those overcoming substance 
abuse problems, and the formerly homeless. This could apply to the HOP [Hostel Outreach 
Program] program, COPA [Community Older Persons Alcohol Program], hostels, drop- in centres 


and the program. 


Rationale: Survivors have a greater sensitivity to the needs of the people they serve. 
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Status of Response: 


The City currently supports this approach. The Homeless [nitiatives Fund funds many services such 
as housing help out of drop-in centres and requires projects it funds to include participation from 
homeless people. Public Health staff have participated in research and feasibility studies which also 
suggest potential benefits of having psychiatric and substance abuse survivors and formerly 
homeless people on staff in health care settings such as hospital emergency departments. 


- . 


COMMUNITY ORGANIZATIONS 
Jury Recommendation: : 


Community organizations should make mandatory staff taining on health, mental health, safety, 
nonviolent conflict resolution, cultural sensitivity, anti-discrimination, addictions and harm reduction 
strategies. Volunteers should be strongly encouraged to receive the above training. Funding should 
be made available for this training. 


Rationale: All community organization workers are better able to identify and respond to client 
needs. 


Status of Response: 


As mentioned under Section 1j, Public Health staff recently worked with the Out of the Cold 
Program to develop a health and safety program for their volunteers. Work is also being done to 
coordinate training with that offered by drop-in centres. 


VOLUNTEER/PRACTICUUMCOMPONENT 


Jury Recommendation: 


A volunteer component should be developed through the use of students in relevant areas of study 
(psychology, social work, nursing, education, etc.) with the assistance of the major educational 
institutions in Toronto. This should apply to all facilities and community organizations. We 
recommend that the Metro Hostel services approach the local universities and colleges medical 
schools to propose a practicuum program or a volunteer component in which interns, students 
(psychology, social work, nursing, education, etc.) or residents provide services and received 
supervised training in the hostels. This should Re in addition to the recommended staff increases, 
and not substitutes for them. 


Rationale: Volunteers and practicuum students will have better insight and undecsiandine into the 
needs of the homeless. 


Status of Response: 
Metro reports that students in the human services fields already participate heavily in hostel 


placements. The same is true for other community agencies. The report says that work will be done 
to continue soliciting participation from students in health care disciplines. 
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(a) 
(b) 
(c) 
(d) 
(e) 


(f) 
_(g) 


(h) 


STREET PATROLS 

Jury Recommendation: 

Existing patrols such as Anishnawbe [Street Patrol] should be given additional funding for 
improvement and expansion (e.g. additional vehicles and staff, additional routes, year round 
operation of full services). Funding should be provided for other street patrol services like 
Anishnawbe. Efforts to build partnerships-between the patrol should be started immediately. In 
summer, service should be expanded to 7 days per week. 24 hours per day. 

Rationale: This program should be extended due to the effective servicing of client needs. 


- 


Status of Response: es 


Staff from the City, United Way, and Metro have begun to work on determining funding strategies 
and leadership with respect to the coordination of existing street patrols. 


STREET HOTLINE EXPANSION/CENTRALNUMBER SERVICES 
Jury Recommendation: 


Street Hotline should be expanded with additional phone lines, staffing and necessary equipment to 
handle. 


Availability of spaces in detoxification. units; 
Availability of spaces in hostels; 

Referral to other appropriate community services; 
Referral to 24 hour crisis support system; 


Provide an easy to remember local number and 1-800 number. There should be a strong effort to 
publicize this number; 


This service should be reviewed after one year to improve or expand as deemed necessary. 


Permanent funding should be provided to ensure sufficient staff, vehicles and other resources for 
expanded hours and year round co-operation of Street Hotline (of the Community Information 
Centre) and Street Patrol (of the Anishnawbe Health Centre). Additional staff, vehicles and other 
resources Should be made available from October Ist through April 30th each year. Consideration 
should be given to including the other Street Patrol services in the partnership. Efforts t build this 
partnership should begin immediately. 


Mobile unit. Please see section 8. 


Rationale: Street Hotline is critical to providing information and directing people to the appropriate 
services. 
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Status of Response: 


The City and Metro are working closely on an Extreme Cold Weather Strategy that includes 
expanded hours for Street Hotline and Street Patrol if an Alert is called this winter (November 15, 
1996 - April 15, 1997). Increased funding will be required’to expand these services. City and 
Metro staff are working on the funding mechanisms. The Strategies will be reviewed after each 
Alert and at the end of the winter. Staff are exploring permanent funding and will include the 
United Way of Greater Toronto. - - = - - 


HOUSING 


Jury Recommendation: 


—_ 


Recommend an advisory committee be struck including representatives from all levels of 
government, private and non-profit landlords and housing developers, community organizations, 
tenants and homeless people. The goal should be to identify successful models of affordable and 
supportive housing and community supports and develop a plan of action to ensure that the 
homeless, in particular those with substance abuse and/or mental illness have access to appropriate 
housing and support services, Funding should be provided by the appropriate governmental 
ministries to carry out this plan. 


Rationale: Both an advisory committee and proper funding are necessary to properly house people. 
Please refer to City of Toronto Housing Department re: Report from the Homeless Emergency 
Action Task Force (H.E.A.T.) June 17, 1996, and "Working Together: An Exploration of Strategies 
to Prevent Evictions” by The Advisory Committee on Homeless and Socially Isolated Persons. 
Please see "MTDHC - Metro Toronto Mental Health System Design Plan", June 1996. 


Status of Response: 


This recommendation corresponds with Public Inquiry into Homelessness and Street Deaths: 
Recommendation 9 - "That the Acting Commissioner of Housing, in consultation with community- 
based groups, immediately report to the Neighbourhoods Committee on an action plan for the 
creation of affordable housing within the City; such action plan to include a requirement to report to 
the Toronto City Council on a twice-annual basis on the progress in implementing the action plan." 


As recognized by the inquest and the Public Inquiry into Homelessness and Street Deaths, 
homelessness is symptomatic of broader housing affordability problems and a decline in government 
resources to respond to these problems. Given that both the provincial and federal levels of 
government have withdrawn funding for affordable housing programs new strategies for developing 
housing will have to be sought. Staff are currently working on a broad housing strategy for the City. 


Mayor Hall and Metro Chairman Tonks have written a joint letter to Minister of Community and 
Social Services, Janet Ecker, highlighting inquest recommendation 17 and asking her to participate 
in a joint task force. 


In consultation with community members of the Alternative Housing Subcommittee, discussions 
about strategic initiatives for homeless people are well under way. This initiative has identified 
various groups of homeless people, their present forms of shelter, gaps in programs and housing and 
the fundamentals of a strategy. The strategy has four parts: 
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19. 


20. 


Sots 


, the first deals with the community development aspects of housing; 

. the second attempts to ensure that people are maintained in whatever accommodation thev 
presently choose; : 

. the third examines the myriad access and barrier issues homeless people face: 

° the fourth examines housing stock including better‘utilization of existing stock and 


development opportunities. 


It is apparent that for too long the.sector’s concentration on affordable non-profit housing has 
resulted in a lack of alternative responses. However, after some reflection, it is obvious that 
homeless people need much more than a new supply of housing to’lead safe and healthy lives. The 
particulars of the implementation strategy will be forwarded to Council as they are developed. 


LANDLORD/TENANT RELATIONSHIP = - 
Jury Recommendation: 


On being served an eviction notice, tenants should be given a list of appropriate community 
organizations and legal aid. 


Rationale: To try to stop evictions, and allow mediation of disputes. 
Status of Response: 


The City funds some landlord and tenant initiatives such as the Federation of Metro Tenants’ 
Associations and St. Stephen’s Community House which is helping users maintain their housing 
through crisis intervention, conflict resolution and financial management supports. Housing 
Department staff are also active on the Metro Advisory Committee’s Evictions Subcommittee which 
has done considerable work in this area as well including encouraging landlords to post information 
for tenants on available community resources. Materials are being developed with the aim of 
preventing evictions. 


CULTURAL SENSITIVITY 
Jury Recommendation: 


Staff hiring along ethno-racial lines should better represent the ethno-raciai representation of the 
clients served. In addition, staff should be hired with regard to racial understanding and tolerance. ° 


Rationale: Cultural sensitivity is essential to properly servicing client needs. 


Status of Response: 


City grants require agencies to agree to the Contract Compliance Program which requires the 
adoption of a non-discrimination policy. Metro has similar expectations with respect to their 
Community Resources Fund, 

TRUSTEE FUNCTIONS 


Jury Recommendation: 
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Community agencies should refer clients to the public trustee if they believe the client is unable to 
manage his/her finances responsibly. ; 


Rationale: Client’s management of their personal finances is critical to their well-being. 


Status of Response: - 
Housing Department staff are working on a pilot project aimed at easing access to financial services. 
As well, staff are working: with community agencies to encourage the establishment of trusteeship 
functions. Housing help workers funded by the Homeless Initiatives Fund have arranged for 
trusteeships and pay direct of shelter allowances to landlords easing access to housing for several 
dozen clients since late September. 


IMMIGRATION CANADA AND RELATED ISSUES 

Jury Recommendation: 

Immigration Canada should arrange doctor’s appointments for clients as opposed to the current 
situation of clients arranging them. Immigration Canada should be informed and take action should 
a client miss an appointment. The clients should be given pages listing appropriate governmental 
agencies, pertaining to specific needs of immigrants. 

Rationale: Immigration Canada should take a more direct responsibility in anticipating client needs. 
Status of Response: 

The Metro report disagreed with this recommendation because they felt it was inappropriate for 
Citizenship and Immigration to impose appointments on new immigrants. They recognize, however, 
that better access to culturally sensitive services and help with finding physicians would be 
appropriate. They suggest expansion of the list of doctors provided by Citizenship and Immigration 
and the use of Community Health Centres to provide culturally sensitive services. 

POLICE 


Jury Recommendation: 


Police should receive education and be encouraged to contact community organizations such as 
Street Patrol! when they see individuals requiring help. 


Rationale: It is more appropriate that community organizations handle client problems than the 
police. 


Status of Response: 


As suggested in the Metro report, this recommendation should be referred to the Metro Toronto 
Police Services Board. 
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CORONERS OFFICE 
Jury Recommendation: 


The Office of the Chief Coroner should forward these recommendations to appropriate authorities 
for implementation and should request that senior officials report within six months of actions that 
have been taken. The Chief Coroner should forward copies of these responses and notification of 
any failure to respond to each member of this jury and to each party with standing at this inquest. 
Rationale: All parties involved would like reports on the status of the recommendations in this 
document, 


Status of Response: - 


The City will respond to issues falling under its jurisdiction. — 
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APPENDIX B 


STATUS OF RESPONSES TO RECOMMENDATIONS FROM THE PUBLIC INQUIRY INTO 


HOMELESSNESS _AND STREET DEATHS 


This appendix addresses recommendations from the Public Inquiry into Homelessness and Street Deaths that 
were referred by Council to the Acting Commissioner of Housing and the Acting Medica! Officer of Health. 


Other recommendations will be reported on separately, where appropriate. 


(a) 


Public Inquiry: Recommendation 1 


"That consideration by City Council of an endorsement of several wet hostels be deferred for review 
by the Acting Commissioner of Housing as part of a reporton the recommendations coming out of the 
Coroner’s Inquest into the deaths of Eugene Upper, Irwin Anderson and Mirsalah-Aldin Kompani" 


Status of Response: 


This recommendation corresponds with Coroner's Inquest into the Deaths of Eugene Upper et al. 
recommendation 1m which stated that "The Municipality of Metropolitan Toronto should adopt a pilot 
project harm reduction hostel and day drop-in centre to provide shelter over 24 hours. We suggest that 
the beds have privacy barriers. We suggest a supervised lounge area where drinking wold be permitted 
as opposed to drinking throughout the whole hostel. All clients’ alcohol would be stored in a central 
location. Staff should work with hoste! users to access appropriate harm reduction treatment programs. 
The success and need of the pilot project should be reviewed after three months." 


The Inquest Response Team is reviewing research gathered on this issue. Research was requested from 
Metro staff on existing harm reduction models -- programs which allow alcohol consumption but 
attempt to minimize its risks -- and a summary of findings from library and Internet searches and 
discussions with academic and health practitioners, community agency and hostel staff was submitted 
to the [RT in October. The research looks at alcohol consumption in a variety of program settings in 
Canada and the United States. 


The Metro report disagreed with this recommendation because of the cost implications of implementing 
it and the likelihood that funding from other levels of government would not be forthcoming; the 
difficulties that would be imposed trying to control other substances; safety concerns for staff and 
guests; and for a number of other reasons. 


The Metro report did point to the 40 bed program which will open soon in the former bathhouse next 
to Seaton House and will provide a tolerant environment with low expectations. For example, guests 
will be allowed to leave their alcohol with staff and retrieve it on departure. City Housing staff sit on 
the Seaton House Advisory Committee and will participate in the evaluation of the bathhouse program. 


For several years the City has operated the Schoothouse, a 70 bed facility where homeless men pay 
$6.00/night to stay in a dormitory without meals. Many of the men are working in jobs such as delivery 
of flyers. Guidelines for the Schoolhouse include the opportunity to bring some beer on the premises. 
In the Metro report it is stated that comparisons with the Schoothouse, even though it is a “wet facility”, 
because it does not provide emergency accommodation but rather functions as a rooming house. 


